
Kent State University College of Podiatric Medicine
Institutional Advancement & Continuing Medical Education Deposit Form

Conference / Advancement Payment Documentation

DEPOSIT INFORMATION

Vendor Name ____________________________________________________

Conference / Event Name ____________________________________________________

Description of Payment Received ____________________________________________________

DEPOSIT CATEGORY / INDEX

Southeast National Conference (Florida) | Index: 220839 | Fund: 110839

Alumni Reunion Weekend | Index: 220840 | Fund: 110840

Northcoast Symposium (Independence) | Index: 220838 | Fund: 110838

Florence Italy Conference | Index: 201110 | Fund: 111110

Institutional Advancement | Index: 101520 | Fund: 110800

Continuing Medical Education | Index: 101525 | Fund: 110800

METHOD OF PAYMENT

Check # ________ Cash Credit Money Order

REVENUE ACCOUNT INFORMATION

Conference Registration Revenue Account | Revenue: 53085

Conference Exhibitor Revenue Account | Revenue: 53085

KSUCPM Administrative Form


