THE UNIVERSITY OF i .
v CH ICAGO icago Language Center

University of Chicago Language Center
Cobb Hall Suite 211

5811 S Ellis Ave

Chicago, IL 60637

773-702-9772
languageassessment@uchicago.edu

Bill to:

Name & title:
Department & program:
E-mail address:
Telephone number:

INVOICE

Date:

Invoice #:

Student name:

06/30/2016

AEPA 0616-4

Description
AcademicEnglish Proficiency Assessment

Total:

Amount
$50.00

$0.0

Please transfer the total amount to the University of Chicago Language Center Testing

Account: 2-91358-9417


mailto:languageassessment@uchicago.edu

