
Date:                                                  

                                                                                                lectured in the Eliot-Pearson
                                                         (Guest Speaker’s Name)

Department of Child Development on                                         .
                                                                                                                              (Date)

Topic/title of the lecture                                                                                                         

Course title and number                                                                                                         

Professor of the course                                                                                                           

Social Security # _______________________________________           _______

Address ______________________________________     __      ______

City, State, Zip ___________________________________      _     __________

LECTURING INVOICE

Please complete the information below and return to the DEPARTMENT  OF CHILD DEVELOPMENT
Attention:  Mary Ellen Santangelo, Department Manager

Thank you.

Department of Child Development
Eliot-Pearson
105 College Avenue Medford, Massachusetts 02155 (617) 627-3355 Fax: (617) 627-3503

Q:\Administration\Department Files\Forms\Web-2004\administration forms\lecturing invoice.pmd

Note: For first-time speakers, please fill out a W-9 form and submit it with the Lecturing Invoice.


