ICPP-10 Handbook and JPP “Grant” Program
PROOF OF PURCHASE FORM

Please return completed form to: spp@spp-jpp.org

(Valid only for purchases between 15 Oct 2017 - 15 June 2018)

Last Name: First Name: Date:

Email: Institution:

Item(s): Print E-book Date Paid: Payment Method:  Who Paid:
Handbook Sets

Set 1 (Vol 1-5)

Set 2 (Vol 6-10)

Set 3 (Vol 11-15)

Set 4 (Vol 16-20)

Set 5 (Vol 21-25)

Set 6 (Vol 26-30)

Set 7 (Vol 31-35)

Set 8 (Vol 36-40)

Set 9 (Vol 41-44)

Individual Volumes (1-35)

| | O

JPP Institutional Subscriptions
2017 ]
2018 ]

OoOdOoodoon

OO0 O Oogdoogdog

Total Number of Items Purchased:

Proof of Purchase by:
Credit card statement
Copy of Purchase Order

Other correspondence

Grant Reimbursement Request:

[ 1

[ 1]
[ 1]
[ 1

Date sent to SPP Office in Dijon:

Self-Registration credit (ICPP-10 Conference) — amount requested: |
ICPP Registration ID: |

Student Registration per student (ICPP-10 Conference) — amount requested: |

Student Name: |

ICPP Student Registration ID: |

Other — Please list: |

Total Grant Approved (To be filled in by the SPP Office): |

Date Approved: :I

Action Taken: |
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