.oS "'o X LOS RIOS COMMUNITY COLLEGE DISTRICT ' .
- 1919 Spanos Court * Sacramento, CA 95825-3981 P.O. No. F 3 702

\\/2Z/ 20|
Dl LIMITED PURCHASE ORDER ~ Date—/ &/ 2016

(Not to Exceed $200.00)
VENDOR NAME AND ADDRESS: DELIVERYINSTRUCTIONS: ([Deliverto Address Below

/V\M }v\ nSen A i 47 l‘é kS (Checkone) Wil Ce}ul
7 WFLLQ RGO Maty to PICKUPHIZNen Teady
@

ITEM DESCRIPTION ORDERED UNIT
GIVE COMPLETE DESCRIPTION, INCLUDING CAT. NO. & SIZES QUANTITY | UNIT STOCK NO PRCE |, TOTAL

CHS Al Membesnip Renewar | | $150.00
2 | Reimpvise ment / ?/ﬂ%@?c,a_,

8

9

10

Purchases Charged to Categorical Programs, Grants or Special Projects $ g g ’ LO(
This purchased is in compliance with the requirements of: SUB-TOTAL I , %8

SALES TAX

Program Name

Forgrants/special projects
Program Director/Coord. Signature g P prol ProjectGrantNumber TOTAL ’ g\ D O
(Not to Exceed $200.00) X Q

Program Goal/Objective Number/Explanation

numberonallinvoices and packing slips.Total
00.00 mcludmg tax and shipping costs. Mail

Rios CommumtyColIege D|str|ct Accountlngl -
, Hourt Sacramento, CA95825 L

I/WE hereby certify the items/services listed above are to be obtained in Received by Date

accordance with District Regulation 8323, Section 4, Conflict of Interest, and all
other applicable district, state, and federal policies, rules, regulations, and laws.

Mary anse,) uffie GEVRY/S0 s w s FLSHUN 9\//9(
/

REQUESTED BY: TYPED/PRINT DATE Bus. Unit  Account Fund  Org

GUL00,00000) 201 OUlA 5 150.00

77 \\7> /)
REQUESTEZB SIGNA T DA’1"E Program  Sub-Class  BY Proj/Grnt Amount
@ /!, 316 / /)

APPHOVED:  DEAN OR OTHER AUTHORI NATURE DATE |Bus. Unit  Account Fund  Org

I/ 9 1 / $

VICEPRESIDENT,ADI\(IEHSTRATION / PatE | Program  Sub-Class  BY Proj/Grnt Amount

GS #32
Vendor: Blue Receiver: Goldenrod Accounting: Yellow Business Office: Green Dept/Requestor: Pink Revised 05/2010
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Bl Health Serdiire Association

2016-2017 Membershlp

Appllcatlon Date Submitted: ‘OZ\S['{ 1¢
First Name: MAP\\/ Last Name: HA-A\,CE l\/ chensure (d \ 5 g [lZD

position: {_ () _/,glé £ NURSS Email: /\/},V},Sﬁ/)m 'F[L (()9 tLas. ediy

College Name; FOLS D(V\ ) /‘\;K (C [.‘DLL-% E

College District:___ L OS5 Ry oS Region: L_
wkaddress: [0 C s CEGE. ‘oﬂ\Q\’ l/\/fh/f FLI-SA, F()L_&()M (A 9GS5L3D

wk. phone: (Y, )_¢ (18- 782 rax () Wi )
Home Address: ] (@ (2 PA"\’Q v CAR (LS /'FDLS&M ; CcCA VS@\EC)
__ NEW Membership ___ RENEWAL
MEMBERSHIP CATEGORY . . - PAYMENT AMOUNT~ CHECK ONE

: : Regular Membershin (Voting) e e e e e

One Regular Membership per Institution: Fach institution is eligible to cast one

vote. Open to Health Care professionals who are responsible for student health
: ; services in a California Community College and meet credential requirements — 5175 after Oct 1, 2016 renewals anly
comphant with Title V 53411 (unless a standmg HSACCC member prior to 2006) X$131 PayPal after Oct 1, 2016 rencwals only

____$150 before Oct 1, 2016
___ 5155 Pay Pal before Oct 1, 2016

Assocaate Membershnp (Non«Votmg} $50 before Oct 1, 2016

Open to health services professionals and other interested persons {substitutes, $52 PayPal before Oct 1, 2016
| psychological counselors, consultants, student services administrators, part- 875 after Oct 1, 2016 renewals only

{ time employees) per HSACCC Bylaws Article I1iB. $78 PayPal after Oct 1, 2016 renewals only

—_._Community Partner Membership (Non-Voting) ; ‘
___550before Oct 1, 2016

Open to community partners who actively collaborate with HSACCC in furthering
$52 PayPal before Oct 1, 2016

the purpose/goals of the organization. No institutional membership is required.

; Cornmunity Partner membership requires appointment and approval of the —_$75 after Oct 1, 2016 renewals only
! Executive Board. . 478 PayPal after Oct 1, 2016 renewals only
— Emeritus (Non-Voting) Granted by HSACCC upon individual’s retirement No dues

. Honorary (Non-Voting) For distinguished contribution to the aims of the

;f‘organization. Appointed by Executive Committee and approved by No dues
{ membership.
‘Arc you retiring this year? Yes No &

**Information held conlidential*

Payment Due .Iuly 1, 2015 dement is delmquent after 4
October 1, 2016. Sorry, we cannot accept purchase orders. ¢ Please check if you would like more information about:

Mall completed form and payment {made out to HSACCC) to: — Mentorship Program

¢ ‘Alex Bell, RN, HSACCC Corresponding Secretary ____Participating in your local region activity planning
. Allan Hancock College i ___ Participating on HSACCC committees

: 800 S. College Dr. ‘ ' B . .

i Santa Matia, Ca 93455 ___ Conference Planning Committee

___Legislative Committee

Email: abell@hancockcollege.edu
___ Research Committee

% Please attach a check or a copy of your PayPal receipt when ; T . )
4 submlttmg this dppllcatlorl ; ___Participating in a Leadership Role (Executive Board)

L ___ Other {list):

Revised 4 1R-16



Seller Protection - Eligible

Buyer Instructions to merchant

Mary Hansen The buyer hasn't entered any instructions.
hansenm@fic.losrios.edu

Shipping address - mo:mﬁama Shipping details

Mary Hansen You haven't added any shipping details.

960 Patrick Circle -
Folsom, CA 95630

United States . e o R T e
Description o o Unitprice =~ Qty . Amount
Membership . $181.00 . $181.00
ltem# membership , Membership: Late Regular Membership usb Usb

Subtotal  $181.00 USD
Total  $181.00 USD

Payment  $181.00 USD

Payment sent to dgoodman@shastacoliege.edu

¥ Questions? Go to the Help Center at: www.paypal.com/help.

Lift your withdrawal and receiving limits. Log in to your _u.m<_um_ account and click View limits on your Account
Overview page. .

Please do not reply to this email. This mailbox is not monitored and you will not receive a response. For assistance, log
in to your PayPal account and click Help in the top right corner of any PayPal page.

You can receive plain text emails instead of HTML emails. To change your Notifications preferences, log in to your
account, go to your Profile, and click My settings.
Copyright © 1999-2016 PayPal. All rights reserved.

PayPal Email ID PP341 - 8cd9032e69a80




Certificate of Membership

This certifies that

Folsom mewﬁammmﬁ

is a Member Institution in good standing for the 2016-2017 Academic Year.

The Mission of the Health Services Association California Community Colleges is to support and foster
student access to quality health service programs within the California Community Colleges

Laareen Campana, BSH NP MPY ez de % /A

Laureen Om:im:m, HSACCC President | Alex de Jounge, HSACCC Corresponding Secretary




