	
	Return completed document to:



	
	

	
	FAX (319) 208-5005 for Health Continuing Education classes

	
	

	
	FAX (319) 752-3407 for all other Continuing Education classes

	

	THIRD PARTY PAYMENT AGREEMENT

	BETWEEN: SOUTHEASTERN COMMUNITY COLLEGE

	AND

	

	BILLING COMPANY NAME  
	

	

	BILLING ADDRESS
	

	

	BILLING CITY / STATE / ZIP    
	

	

	BILLING CONTACT
	

	

	BILLING PHONE
	
	BILLING FAX
	

	

	BILLING EMAIL  
	

	

	The above named company/organization agrees to accept responsibility for the following charges:

	

	CLASS TITLE        
	
	CLASS NUMBER
	

	

	BEGINNING DATE
	
	END DATE
	

	

	CLASS COST      $
	
	BOOK COST           $
	

	

	EMPLOYEE NAME
	     
	SSN
	     

	

	ADDRESS
	     
	PHONE
	     

	

	CITY/STATE/ZIP
	     

	

	EMPLOYEE NAME
	     
	SSN
	     

	

	ADDRESS
	     
	PHONE
	     

	

	CITY/STATE/ZIP
	     

	

	EMPLOYEE NAME
	     
	SSN
	     

	

	ADDRESS
	     
	PHONE
	     

	

	CITY/STATE/ZIP
	     

	

	EMPLOYEE NAME
	     
	SSN
	     

	

	ADDRESS
	     
	PHONE
	     

	

	CITY/STATE/ZIP
	     

	

	TOTAL AUTHORIZED AMOUNT     $
	

	

	REMARKS:
	     

	

	

	

	
	     

	SIGNATURE
	DATE  
	

	     
	

	TITLE
	


For Office Use Only


Sponsor ID:   ____________


Sponsorship No. _________


Entered By:   ____________








