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IVI Foundation, Inc.


2515 Camino del Rio South


Suite 340


San Diego, CA 92108


Fax: 619-297-5955

email: info@vxinl.com
IVI Foundation, Inc.

INVOICE for January 2003 IVI Meeting

Attendee Name:____________________________________ DATE:  ______

Company:
_________________________________________________


Address:    _________________________________________________

City, State, Zip_______________________________________________

Email or Fax number: _________________________________________

(for confirmation or credit card charge)

IVI FOUNDATION BILLING FOR MEETING COSTS,

Austin, TX, January 2003


Daily
W/outPre-Reg


Rate
Rate

Please check days attending meeting
____
Mon, Jan 27
50.00
60.00


____
Tue, Jan 28
50.00
60.00


____
Wed, Jan 29
50.00
60.00


____ Thur, Jan 30
30.00
40.00

Total (All Four days, $180/$220)


______
______


Please charge my Credit Card already on file  _____________

PAYMENT METHOD:
VISA #
_____________________________
Exp.Date_____


MC #
_____________________________
Exp.Date_____


AMEX#
_____________________________
Exp.Date_____

Please note all credit card billings will be processed through and appear on your statement from Bode Enterprises. The credit cards listed above are the only cards accepted for payment.





OTHER (please explain)  _________________________





_______________________________________________

Please do not write below this line

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

TOTAL AMOUNT TO BE BILLED  $ _____________

