Information:

Drawer: Accounts Payable - Invoices

Vendor Number: 1193817

Vendor Name: Medical Assisting Education Re
Invoice Number: 1832697

Invoice Date: 08/06/21

PO Number:

Check Number: 0283865

Check Amount: $ 75.00

Check Date: 08/17/2021

Department 1D: 00429

Reviewer Name:

Voucher Number: V0693914

Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved
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Medical Assisting Education Review Invoice

Board (MAERB)
20 N. Wacker Drive, #1575 Invoice Number: 1832697
Chicago, IL 60606 Date: August 06, 2021

Phone: (312) 392-0155

Bill To: Ship To:
College of DuPage Diane L Gryglak, CMA (AAMA), MS
425 Fawell Bivd Medical Assisting Program Director
Glen Ellyn, IL 60137-6708 College of DuPage
GL# 01-20-00429-5406002 492|5 Fan" 2l B" 'Vga aiien
N N |
AP VERIFIED
- 1{
Customer ID # el 1 I 1
78837 B84
Representative Shipping Method Due Date
Tasha Harris UPS Monday, September 6, 2021
Quantity | Item Description Unit Price | Discount | Extended
1 Practicum Coordinator Change (Julie Rose) $75.00 $75.00
Subtotal $75.00
Grand Total $75.00
Payment Total $0.00
Amount Due $75.00

A late fee of $250.00 will be added if not paid by second notice due date.

cc: Brian Caputo, PhD, Interim President
Jared Dean, PhD, Dean of Health Sciences and Nursing

94/1,@{ Deane 8/12/2021
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