PAYMENT DUE DATE:

COPY

NORQUEST '
t 1 EGSE
CHEQUE REQUEST (TO BE USED ONLY WHEN THERE IS NO INVOICE) COLLEGE
PAYABLE TO: David Hardy
ADDRESS:
CONTACT/ PHONE:
PURPOSE/REASON: Milcage to attend the Annual Board Retreat at The Crossing at Ghost River, August 23-25, 2015
Stony Plain to retreat, return trip
SPECIAL
INSTRUCTIONS:
Accounting Codes —J
* Account Analysis Project AMOUNT
$ 342,72
GST Number: # GST|$
TOTAL|342.72
AUTHORIZATION:
REQUESTED BY O 2 : =
PRINT NAME: Niw_Bomd Coordinator SIGNATURE IDATE: @f ¢ &Cl /[ 5
AUTHORIZATION: ’
PPROVED BY 72 Kf P
PRINT NAME: Alan Skoreyko, Board Chair SIGNATUR DATE: J / 5

* Mandatory Accounting Codes
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Signing Authority Name & Title: Signature
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