OFFICE OF INTERNATIONAL EDUCATION

MARQUETTE

UNIVERSITY

RECEIPT FOR SERVICES
Marquette University
Office of International Education

I . have received
(name of recipient)

$ on from
(amount) (date of service)

Marquette faculty,

(name of Marquette faculty leader)

for
(give reason: ie- guest lecture, presentation, guide services, etc)

Signature of Recipient

HOLTHUSEN HALL, 4™ FLoOR P.O.Box 1881 MILWAUKEE, WISCONSIN 53201-1881 TELEPHONE (414) 288-7289 FAX (414) 288-3701
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