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


8000 York Road
City, State  Zip Code        
      
Towson, MD  21252-0001
______________________________________________________________________________
INVOICE FOR:       
Amount:               ____      _______________________________________
DATE:                  _____    ________________________________________
Please process ASAP.

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

Cost Center  ____________     
