
____________________________________________________________      _____________________ 

 Authorized by                        Date 
 

Quantity Item Description Unit Price Total 

     
 

     

     

     

     

     

     

   Sub-total  

 Budget line:     Shipping  

   Balance Due  

Purchase Order  

Purchase Order #:   
Date:   

BILL TO:     
CENTRAL MASSACHUSETTS COLLABORATIVE 
14 NEW BOND STREET 
WORCESTER, MA  01606 
 
 

SHIP TO:  
CENTRAL MA COLLABORATIVE 
14 NE W BOND STREET 
WORCESTER, MA 01606 

Vendor: 
 

Phone:   (508) 538-9100 
Fax:      (508) 854-1689 
 

Massachusetts  Tax Exemption Number:  042 -610-044 

C E N T R A L  M A S S A C H U S E T T S  C O L L A B O R A T I V E  
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