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PURCHASE ORDER # CBF-

VENDOR: PO Date:

Ordered By:
Date Required: 

Requisition # 

SHIP TO: FOLSOM LAKE COLLEGE RECEIVING
10 COLLEGE PARKWAY
FOLSOM, CA 95630

BILL TO: FOLSOM LAKE COLLEGE
ATTN: BUSINESS SERVICES
10 COLLEGE PARKWAY
FOLSOM, CA 95630

email invoice to: FLC-BSOPurchasing@flc.losrios.edu
 Payment Terms: NET 30

Line # Item/Description QTY UOM PO Price
Extended 
Amount

Shipping/Handling (taxable)
Subtotal

State Tax % State Tax
Shipping

INSTRUCTIONS:
PLEASE BE ADVISED THAT FOLSOM LAKE COLLEGE 
RECEIVING HOURS ARE CURRENTLY MONDAY 
THROUGH THURSDAY 10AM - 1PM UNTIL FURTHER 
NOTICE

Total PO Amount

All shipments, invoices, and correspondence MUST be identified with purchase order number
Direct all deliveries and delivery documents to SHIP TO address
Direct all correspondence and invoices to the BILL TO address
NO PAYMENT will be made without an invoice

Authorized Signature Date





PO REQUIRED(circle one)     YES     NO

ITEM QTY UNIT TOTAL

1

2

3

4

5

6

7

8

9

10

Sub-Total

Sales Tax

Freight

TOTAL

___________________   ___________/_________________/_____/_______________/_________/_______/________$______

___________________   ___________/_________________/_____/_______________/_________/_______/________$______

WHITE-YELLOW-PINK:  BUSINESS OFFICE GOLDENROD:  ORIGINATOR Rev. 10/14

STATE_________

UNIT PRICE

ZIP____________________________

P.O. # CBF______________________________________

DESCRIPTION

Faculty Advisor/Administrator Warrant #______________

DATE REQUIRED_________________________________

ADDRESS_____________________________________

CITY__________________________________________

CAMPUS-BASED REQUISITION

VENDOR______________________________________

DATE

REQ. # CBF_____________________________________

Date__________________

Account Name    Bus Unit      Account       Fund      Department             Program   Class         Project        Amount

Account Name    Bus Unit      Account       Fund      Department             Program   Class         Project        Amount

Date__________________

AUTHORIZED__________________________________

APPROVED__________________________________

Budget Checked________

Voucher #_____________

Business Services Use Only

Club Officer/Requestor
Vendor ID______________

Check one
ASG(71,72)
College Act.Trust(81) 
Foundation(83)
IR(13/14)

All payments are mailed to vendor directly by the bank (similar to bill pay). No forms or 
additional paperwork can be included with check. If there is any comment or notation you 
would like included on the check, include the verbiage in the area provided below. There 
is a 30 character limit.



Total: $265.00

Tax Total: $0.00

Shipping Total: $0.00

Grand Total: $265.00

Payment: $0.00

Balance: $265.00

 

  Invoice

     

National Athletic Trainers' Association

1620 Valwood Parkway, Suite 115

Carrollton, TX 75006 USA

214-637-6282

https://www.nata.org/

 

Renewal Number 998394

Invoice Date 12/1/2022

Due Date Due Upon Receipt

 

 

   

Monica Zimmer-Vargas

Unaffiliated Job Setting

6125 Jack London Circle

Sacramento, CA 95842

United States

 
 

 
 

Membership for Monica Zimmer-Vargas

Member Number: 998394

 
 

   

NATA Certified Professional 180.00

District 08CA Certified Professional 82.00

District 08 Certified Professional 3.00

 
 
 
 
 
 
 
 

 
 
To pay by check, please print this page and mail to:

NATA MEMBERSHIP DEPT

41885, PO BOX 650823

DALLAS TX 75265-0823
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	DATE: 12/02/22
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	VENDOR: NATA
	ADDRESS: Membership Dept, 41885, PO Box 650823
	CITY: DALLAS 
	STATE: TX
	ZIP: 95265-0823
	REQ #: S23-097
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	PO  CBF: 23079
	DATE REQUIRED: 12/07/22
	DESCRIPTION1: NATIONAL ATHLETIC TRAINER'S ASSOC.
	QTY1: 1
	UNIT1: EA
	UNIT PRICE1: 265.00
	TOTAL1: 265
	DESCRIPTION2: FLC ATHLETIC TRAINER-MONICA ZIMMER-VARGAS
	QTY2: 
	UNIT2: 
	UNIT PRICE2: 
	TOTAL2: 0
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	DESCRIPTION4: RENEWAL NUMBER 998394
	QTY4: 
	UNIT4: 
	UNIT PRICE4: 
	TOTAL4: 0
	DESCRIPTION5: 
	QTY5: 
	UNIT5: 
	UNIT PRICE5: 
	TOTAL5: 0
	DESCRIPTION6: 
	QTY6: 
	UNIT6: 
	UNIT PRICE6: 
	TOTAL6: 0
	DESCRIPTION7: 
	QTY7: 
	UNIT7: 
	UNIT PRICE7: 
	TOTAL7: 0
	DESCRIPTION8: 
	QTY8: 
	UNIT8: 
	UNIT PRICE8: 
	TOTAL8: 0
	DESCRIPTION9: 
	QTY9: 
	UNIT9: 
	UNIT PRICE9: 
	TOTAL9: 0
	DESCRIPTION10: 
	QTY10: 
	UNIT10: 
	UNIT PRICE10: 
	TOTAL10: 0
	TOTALSubTotal: 265
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	Note to Vendor: MONICA ZIMMER-VARGAS 998394
	Account Name 1: ATHL -Membership
	BU 1: SCOFL
	Acct 1: 5300
	Fd 1: 13
	Dept 1: FL.VI.KINE
	Prg 1: 08700
	Cls 1: 00000
	Proj 1: 018A
	Amt 1: 265.00
	Account Name 2: 
	BU 2: 
	Acct 2: 
	Fd 2: 
	Dept 2: 
	Prg 2: 
	Cls 2: 
	Proj 2: 
	Amt 2: 
	Auth 1: MONICA ZIMMER-VARGAS 12/2/22
	Auth 2: MATT WRIGHT
	Bud ck: 
	VID: 
	Voucher: 
	V Date: 
	Warrant: 
	W Date: 
	PO #: 23079
	Vendor Name: NATA
	Vendor Address 1: Membership Dept, 41885, 
	Vendor Address 2: PO Box 650823, TX 95265-0823
	PO Date: 12/06/22
	Date Reqd: 12/07/22
	Ord: ZIMMER/WRIGHT
	Req#: S23-097
	Line 1: 1
	Item 1: FLC ATHLETIC TRAINER-MONICA ZIMMER-VARGAS,ANNUAL MEMBERSHIP

	QTY 1: 1
	UOM 1: EA
	PO Price 1: 265
	Ext Amt 1: 265
	Line 2: 
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