Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1086894
Vendor Name: JRCNMT
Invoice Number: CL21-19
Invoice Date: 07/30/21

PO Number:

Check Number: E0085908
Check Amount: $ 275.00
Check Date: 08/11/2021
Department 1D: 00429
Reviewer Name: Jessica Lang
Voucher Number: V0692887
Redaction Type: None
Document Type: AP Invoice

Document Below



LA INVOICE

‘Joint Review Committee on Educational Programs INVOICE #CL21-19
in Nuclear Medicine Technology July 30, 2021

820 W. Danforth Road, #B1
Edmond, OK 73003 [ 1

Phone 405.285.0546 Fax 405.285.0579 j‘l’ l) l{("r l? l)
mail@jrenmt.org 4

TOo  Amy Yarshen, MBA, CNMT
Nuclear Medicine Program
College of DuPage
425 Fawell Blvd.

Glen Ellyn, IL 60137

08/04/21-LISA STOCI

Digital Invoice Sent Via Email

~ JRCNMT TAX ID NUMBER ~ PONUMBER | PAYMENT TERMS . Pice
o 36-3964285 Due on receip£ | 10f1
QrY _' . ' DESCRIPTION ' ~ UNITPRICE | LINETOTAL
1 Affiliate application fee 275.00 275.00
- Elmhurst Hospital
&
INVOICE REVIEWED
OKAY TO PAY
JESSICA LANG 08/02/21
TOTAL ./ $275.00

Digitally signed by Jan M. Winn

Jan M Winn Date: 2021.07.30 12:19:33

-05'00'
Jan M. Winn, Executive Director

The JRCHMT do__es_ not accept credit card payments
THANK YOU FOR YOUR BUSINESS




From: acctpay@cod.edu

To: Lang, Jessica
Subject: Voucher Confirmation: V0692887
Date: Friday, July 30, 2021 10:23:28 PM

Voucher Number V0692887
Voucher Status In Progress (Unfinished)

Requestor Name Ms Jessica M. Lang

Voucher Date  07/30/21

Due Date 07/30/21

Vendor ID and/or Name 1086894 JRCNMT
AP Type IM Invoices < $15,000
Voucher Total $275.00

ITEM 1

Item Description ~ Affiliate Application Fee - Elmhurst Hos
Quantity 1.000

Price $275.0000

Extended Price $275.00
GL Distribution  01-20-00429-5406002
Tax Info

COMMENTS

APPROVAL DATE

NEXT APPROVALS

INVOICE REVIEWED
OKAY TO PAY
JESSICA LANG 08/0"/‘)1
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