
 

 

NAME & ADDRESS  INVOICE # RSRWJEN0900 
 
For:  Executive Nurse Fellows Session  
LOCATION & DATE 
 

Submit invoice to:  
 
Val Swan 
Center for Creative Leadership 
One Leadership Place 
Greensboro, NC  27410 
Phone:  336-286-4277   Fax: 336-286-4434 
swanv@ccl.org  

INSTRUCTIONS:  

 Write your name and mailing address in 
upper left of this invoice. 

 Calculate invoice expense and total.  

 Sign invoice, scan in and submit with 
receipts via email or mail.  

  

 
 
 
 
Expenses (Please include original receipts.) Fill in type of expense column, i.e. airline, meal etc.  
 

Date Type of Work Type of Expense Amt. Billed 

    

    

    

    

    

    

    

  Expenses Subtotal:  

 
  TOTAL DUE:  $__________ 

 
 
 
___________________________________________________________________________ 
Name (Please print)              Signature 
 


