Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089335

Vendor Name: Wheaton Chamber of Commerce
Invoice Number: 23304

Invoice Date: 07/12/21

PO Number:

Check Number: 0283916

Check Amount: $ 150.00

Check Date: 08/17/2021

Department 1D: 63001

Reviewer Name: Yvonne Bedford
Voucher Number: V0692093
Redaction Type: None

Document Type: AP Invoice

Document Below



Invoice
Invoice Date: 71212021

Invoice Number: 23304
108 East Wesley Street
Wheaton, IL 60187

CONVIIVLEALCE w0 004

NCE 19156

College of DuPage

| APPROVED 07/21/21
425 Fawell v IRC 1045.1 DANIEL DEASY

Glen Ellyn, IL 680137

A
| Tetms | DuebDate
[ On Receipt | 7112/2021
. Description | Quantty |  Rate |  Amount
Business eBlast sent 7/27 (professional development | 1 ! $50.00 | $50.00
Subtotal: $50.00
Tax: $0.00
Total: | $50.00
Balance | $50.00
Login to your Member Center to pay online.
1 Go to www.chamberlogin.com and enter your login and password.

Login: College of DuPage
Password: Forgot password? Click here - http://business.wheatonchamber.com/login/forgotpwd

2. Pay online, check out your additional Member Benefits, update your member page and contact information.

Thank you for your support of the Wheaton Chamber of Commerce

Please return this portion with your payment.

Member Name: College of DuPage Invoice #: 23304
Payment Amount: $

Payment Method: [ check # [:]Credit Card
-
Enter Credit Card Rilli : i e
N 9 9 N
v “INVOICE REVIEWED
City/State/Zip < A 4
Credit Card #: Exp. Date: CVV Code
Name on Card: ‘ ' I‘ F‘ ‘7 'l“’ l’j“r
Signature:

YVONNE BEDFORD 07/21/21







Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089335

Vendor Name: Wheaton Chamber of Commerce
Invoice Number: 23326

Invoice Date: 07/26/21

PO Number:

Check Number: 0283916

Check Amount: $ 150.00

Check Date: 08/17/2021

Department ID: 00821

Reviewer Name: Julie Wolfe
Voucher Number: V0692456
Redaction Type: None

Document Type: AP Invoice

Document Below



Invoice

Invoice Date: 7/26/2021
Invoice Number: 23326
108 East Wesley Street
Wheaton, IL 60187
COMMUIMNLUCE w0
w SENCE FS D
)PROVED 07/27/21
Al D 07/27/2
'ALTER JOHNSON
WALTER . NSO!
Angela Bender
425 Fawell Blvd. IRC 1045-1
Glen Ellyn, IL 680137
E : Terms | Due Date
| OnReceipt | 712612021
Description | Quantity _Rate | Amount
Business eBlastsent 7126 (Golf Outing) | 1| $5000 | $5000
Subtotal: $50.00
Tax: $0.00
Total: | $50.00
Balance | $50.00
Lagin to your Member Center to pay online. N

1’ Gimﬂf“ﬂ*lliwml

Password: Forgot password? Click here - http://business.wheatonchamber.com/login/forgotpwd

| e o QICAY, SO PAY, ccrceromase
J U L WOLEFE-OT /"f’“(i’/*’ i

Please return this portion with your payment.

Member Name: College of DuPage Invonce #: 23326
Payment Amount: $

Payment Method: [ check # [:]Credit Card

Enter Credit Card Billing Address (inc. zip code)

Address
City/State/Zip

Credit Card #: Exp. Date: CVV Code
Name on Card:

Signature:







Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089335

Vendor Name: Wheaton Chamber of Commerce
Invoice Number: 23324

Invoice Date: 07/23/21

PO Number:

Check Number: 0283916

Check Amount: $ 150.00

Check Date: 08/17/2021

Department 1D: 63002

Reviewer Name: Yvonne Bedford
Voucher Number: V0692796
Redaction Type: None

Document Type: AP Invoice

Document Below



Invoice

Invoice Date: 7/23/2021
Invoice Number: 23324
108 East Wesley Street b i
Wheaton, IL 60187
CONMVINEAULE v
SINCE 1916
College of DuPage
Jenifer Walsh
425 Fawell Bivd. BIC 1D04
Glen Ellyn, IL 60137
Terms _ Due Date
OnReceipt | 7/23/2021
Description ' ~ Quantity __ Rate ~ Amount
Business eBlast sent 7/23 (Craft Beer) ' 1 1 $50.00 $50.00
Subtotal: $50.00
Tax: | $0.00
Total: | $50.00
Balance $50.00

Login to your Member Center to pay online.

1

Login: College of DuPage
Password: Forgot password? Click here -

2.

Thank you for your s

Go to www.chamberlogin.com and enter your login and password.

04/21
EASY

Please return this portion with your payment.

Member Name: College of DuPage

Payment Amount: $

Invoice #: 23324

Payment Method: [_]Check # [credit card

&
Enter Credit Card Billing Address (inc. zip code) T T ‘ | b | r | 7-
Address l 4 ‘ ‘
City/State/Zip /B4 A <4
Credit Card #: Exp. Date: CVV Code

Name on Card:

Signature:

- OKAY TO PAY

' YYONNE BEDFORD 0
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