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THE UNIVERSITY

WISCONSIN

MADISON




University Of Wisconsin Madison 





(DATE)
Purchasing Services

21 N Park St, Ste 6101
Madison WI  53715 1218






INVOICE

Invoice for copies made for:  
_________________
_________________
_________________
_________________
Minimum Charge $5.00







$ 5.00

___ copies at $.15 each







$____
Postage









$____
                                                             Total                             $______
Make check payable to UW-Madison and along with a copy of this invoice remit to:     

University of Wisconsin-Madison

                                                             Purchasing Services

                                                             21 N Park St, Ste 6101
                                                             Madison WI  53715 1218

