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ACCOUNTS PAYABLE

MEMBERSHIP/SUBSCRIPTION APPROVAL FORM 
& PAY REQUEST GUIDELINES
· The effective date of this form is August 24, 2011.

· This form must be filled out and approved PRIOR to the membership/subscription purchase. 
· This form takes the place of the Direct Pay Form for memberships/subscriptions only.  

· The approving authority cannot approve a membership/subscription if they are the contact person on the form; it must be approved by the contact person’s supervisor.
· Memberships/subscriptions must be held in the name of the University and not the individual.  All memberships/subscriptions are property of CSUSM.  Attach print-out documentation to show the membership/subscription is in the name and address of the University.    

· Please use ProCard as 1st option.  This form is also required for ProCard purchases.  See ProCard manual “Special Purchases” for additional information:   

http://www.csusm.edu/procurement/procurementservices/procurementdocs/procardmanual.doc
· Must keep this form with ProCard documents for audit purposes.

· Please attach all relevant invoices, membership forms, renewals, etc.  A copy will be sent with the check if appropriate.
· Membership expenses can no longer be added to travel claims.  

· One membership/subscription per form.    

· Any incomplete forms will be returned.  

· Return completed form and all relevant documentation to Accounts Payable or keep with ProCard documents.

· For any questions regarding this form, please contact Accounts Payable at accountspayable@csusm.edu or 760-750-4442.
FORM INSTRUCTIONS/DEFINTIONS:

Organization Name for Membership – name of the organization the membership is with, not CSUSM.
Membership Type – if applicable, determined by the vendor (e.g. regular, professional, executive).  

CSUSM Contact Name  - name of contact person on campus.    

Position Title – contact person’s position title.

Department – contact person’s department name.

Address – for ProCard purchases, use 441 La Moree Road, San Marcos, CA 92078-5017
                   All others, use 333 S. Twin Oaks Valley Road, San Marcos, CA 92096-0001  

Effective Dates – start and end date of the membership/subscription.

Membership Number/Subscription Number - if applicable, determined by the vendor.  

Justification - examples - Is this membership/subscription:
· Required to perform your job?

· Required to attend a conference?

· Required for a reduction in registration to a conference?
 
    
                                ACCOUNTS PAYABLE
MEMBERSHIP/SUBSCRIPTION APPROVAL FORM & PAY REQUEST

	Date:       
	 FORMCHECKBOX 
  ProCard Purchase
	 FORMCHECKBOX 
  Check Request

	 FORMCHECKBOX 
  One Year Renewal
	 FORMCHECKBOX 
  New Request

	Vendor/Payee
	     

	Remit Address
	     
     
     

	MEMBERSHIP

	Organization Name for Membership
	

	Membership Type
	     

	CSUSM Contact Name
	     

	Position Title
	     

	Department
	     

	Address -  For Procard:
All others:   
	441 La Moree Road, San Marcos, CA 92078-5017
333 S. Twin Oaks Valley Road, San Marcos, CA 92096-0001

	Effective Dates
	From:        To:       

	Membership Number
	     

	Justification:  How it benefits the mission of the University
	     

	SUBSCRIPTION

	Publication Name
	     

	CSUSM Contact Name 
	     

	Position Title
	     

	Department
	     

	Addres s – For Procard:
All others:   
	441 La Moree Road, San Marcos, CA 92078-5017
333 S. Twin Oaks Valley Road, San Marcos, CA 92096-0001

	Effective Dates
	From: 

	Subscription Number
	     

	Justification:  How it benefits the mission of the University
	     

	All memberships/subscriptions are property of CSUSM and must reflect the campus name & address.

The “deliver to” person cannot be the same as the authorized signer.  One membership or subscription per form.  Please attach all relevant invoices, membership forms, renewals, etc.  

	AUTHORIZATION  – Approving signature must be the contact person’s supervisor or manager with fiscal authority.

	Account
	Fund
	Dept ID
	Program
	Class
	Project
	TOTAL AMOUNT

	660805
	     
	     
	     
	     
	     
	$

	Requested By Printed Name:
	     
	Ext.:
	     

	Approving Authority (Supervisor) Printed Name:
	     
	Ext.:
	     

	Approving Authority (Supervisor) Signature:
	(
	Date:
	     


Return completed form and all relevant documentation to Accounts Payable or retain with ProCard documents.
If you have any questions, please contact Accounts Payable at 760-750-4442 or accountspayable@csusm.edu
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