INVOICE

To: Dr. Deana Midmer

Date:

Re:  PRIMA Community Presentation
	Date of Presentation
	# of Presentation Hours*
	$100 per hour honorarium

	

	
	
	Total=


Your Contact Information (please print clearly)
Name:

Address including postal code:

Phone number:

Email: 

_______________________________________________________________________
Mail completed invoice and small traders certification form** to:

Dr. Deana Midmer

12 Weatherell Street

Toronto, ON  M6S 1S7

* 
Note preparation time should not be included in presentation hours.

** 
A small traders certification form must accompany your invoice in order for you to receive payment.

Any questions?  Contact Theresa Kim – prima.medicine@utoronto.ca

