INVOICE:                    BILL TO:
Name of Consultant                         Towson University
Address of Consultant


8000 York Road
City, State  Zip Code        
      
Towson, MD  21252-0001
S.S./Fed. ID #nnn-nn-nnnn
______________________________________________________________________________
INVOICE FOR:       (Example:  Attendance at NSF Workshop (02/18/10 – 02/20/10) in

                                 Santa Fe, California as part of Towson University grant # XXXXXXX)
TOTAL:               _______________________________________
DATE:                  _____    ________________________________________
Please process ASAP.

Invoice ________________   Invoice Date ______________
P.O. #___________________   Partial or Complete __________

Account #:                       Invoice #:________________________

Dept./Grant       Account #         Iniative              Amount
____________   ____________   ____________     ____________

____________   ____________   ____________     ____________
____________   ____________  ____________      ____________

Department Approval:__________________________________

Department Approval:__________________________________

