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INVOICE - NNLM-NER GRANT
Project Name- 	
Date: 
Invoice#: 

FROM: 
Organization- 						         		
Address- 					
Telephone number Contact Person 
Email of Contact Person- 

TO: Cheryl Lavallee (Cheryl.Lavallee@umassmed.edu OR
[bookmark: _GoBack] Susan Army (susan.army@umassmed.edu)  
       University of Massachusetts Medical School
       National Network of Libraries of Medicine, New England Region
       55 Lake Ave North, Room S4-241
        Worcester, MA 01655-00002
       Cc:  NNLM-NER LIAISON 
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Make all checks payable to
image1.emf

