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Please submit all invoices to: 

Institute for CAM Studies, Headquarters

Energy Medicine Partnerships, Affiliate

3211 Gibson Road, Durham, NC 27703

1.919.381.4198


	FACULTY INVOICE
FACULTY NAME: 
ADDRESS:

PHONE:

EMAIL:

	
	Date OF invoice:


date of PaymenT: 
check #

	AKAMAI UNIVERSITY

 Headquarters: 
110 Haili St St, Hilo, Hi 96720

Phone: 808.934.8793 Fax: 808.430.0445

	


	STUDENT
	SERVICE COMPLETED DATE
	DESCRIPTION OF SERVICES
	COMPENSATION CODE
	AMOUNT

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	  
	 
	TOTAL DUE:
	


Please copy invoice to the Akamai University Central Headquarters:

Email: bursar.akamai@gmail.com / Fax: 808.443.0445

Post: 110 Haili St.    Hilo Hi 96720 USA
Please select one of the following payment methods:
· Paypal

    Associated email address:                                                                    .
· Check (to be mailed via post to address listed above)
· Western Union Money Order Pickup at Any Agent Location
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Western Union Direct to Bank transfer (only available for residents of the US) 
Name on Account:                                                                               .
Bank Name:                                                                                         .
Routing Number:                                                                                  .
Bank Account Number:                                                                        .
