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Course Payment Form

Last Name:

First Name:

Organization:

Phone Number:

E-mail:

Ry
MARSHALL (iM
N . 4

Invoice
Phone FAX
Within Germany: 08821-750-2327 08821-750-2279
Outside Germany: 49-8821-750-2327 49-8821-750-2279
From the US: 011-49-8821-750-2327 011-49-8821-750-2279
DSN: 440-2327 440-2279
Email: Registrar@marshallcenter.org
Address: George C. Marshall Center, Gernackerstrasse 2
82467 Garmisch-Partenkirchen, GERMANY
POC: Gwyneth Kozma

Course Participant Name: LTC John Smith

Invoice Number: ARD3037
Invoice Date: 16 August 2013

Customer Country

Course Name

Payment Terms

USA - SOCOM

SCWMD/T 13-8

PAYABLE UPON RECEIPT IN USD

Sales Rep ID Shipping Method Trip Dates Due Date
MC E-Transfer 29 July — 9 Aug 2013 29 July 13
Unit Price $2200.00
Total iInvoice Amount $2200.00

Payment Received $0.00
Total Amount Due $2200.00

Invoice Number:

Course Name:

Amount:




