
INVOICE & PAYMENT 
RECEIPT
AKAMAI UNIVERSITY 
3211 GIBSON ROAD 
DURHAM, NC 27703-4766

akamai.university
mj.bulbrook@akamai.univeraity

❍  STUDENT 

❍  FACULTY 

❍  AFFILIATE

This is a record of 
your invoice and a 
receipt of payment.

INVOICE DATE __________________________

AMOUNT INVOICED _____________________ 

AMOUNT PAID _________________DATE PAID ________________________

NAME __________________________________________________________

ADDRESS _______________________________________________________

CITY ___________________________________________________________  

STATE/ PROVINCE ___________________________________ POSTAL CODE ______________________

SERVICES RENDERED ____________________________________________________________________

NOTE _________________________________________________________________________________

AUTHORIZING SIGNATURE ________________________________________________________  

Dr. Mary Jo Bulbrook, President, Akamai University


	Date: 
	Amount received: 
	Name: 
	Address: 
	City: 
	State/Province: 
	Postal Code: 
	Note: 
	Services Rendered: 
	Amount paid: 
	Date Paid: 
	Student: 
	Faculty: 
	Affiliate: 


