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& '\ PURCHASE ORDER NO. CBF17024

FOLSOM LAKE COLLEGE

EL DORADO CENTER | RANCHO CORDOVA CENTER INTERCOLLEGIATE ATHLETICS - BASEBALL

10 College Parkway PODate: Oct16,2016  Date Required: Oct 25,2016
Folsom, CA 95630

Ordered By: FICH 6ee6 Requisiton #: 39719
VENDOR: (CCC BCA SHIP TO: BILL TO:
3980 SOMERSET AVE FOLSOM LAKE COLLEGE ~ FOLSOM LAKE COLLEGE
RECEIVING ATTN: BUSINESS SERVICES
CASTRO VALLEY CA 94546 10 COLLEGE PARKWAY 10 COLLEGE PARKWAY
FOLSOM, CA 95630 FOLSOM, CA 95630
Line # Item/Description QTY | UOM PO Price Extended Amount
1 SHIRTS- REGIONAL . 49,00 EA $10.000 $490.00
2 SHIRTS- SUPER REGIONAL 38.00 EA $10.000 $380.00
Shipping/Handling (taxable)
INSTRUCTIONS:
Sub Total $870.00
State Tax % State Tax $0.00
EMAIL INVOICE TO: ’
Brenda Haney 91 6.608.6635 Shipping
haneyb@flc.losrios.edu ,
Total PO Amount $870.00

All shipments, invoices, and correspondence must be identified with our Purchase Order Number
Direct all deliveries and delivery documents to the SHIP TO address.

Direct all correspondence and invoices to the BILL TO address.

NO PAYMENT will be made without an invoice. AUTHORIZED SIGNATURE AND DATE

iPayment Terms: NET 30




Head Baseball Coach

Rich Gregory :
Folsom Lake College May 26, 2016

Rich,

Congratulations on the success your program achieved this season.

The CCCBCA works closely with D3 Sports to provide colleges with quality t-shirts to commemorate
their play-off experience.

Your program will received 49 Regional shirts and 38 Super Regional shirts at $10.00 per shirt, which
totals $870.00. We pay all the taxes on the shirts.

Please send a check to the CCCBCA at 3980 Somerset Ave., Castro Valley, CA 94546

Thank You,
Faul Moosre

?aul Moore
CCCBCA President
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