Eastern Maine
ommunity College

Education Sponsor’s Intent To Pay

Date P.O. # Vendor

Sponsor Name/Billing Information

Organization

Attention

Address

Address

City, State, ZIP

Tel:

Email

Student Student ID #

Semester Course Description Price

Additional Instructions/Requirements:

Authorized Signature Date:

354 Hogan Road, Bangor, ME 04401-4280 e tel (207) 974-4630 e emccbusinessoffice@mainecc.edu
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