
Information:
Drawer: Accounts Payable - Invoices
Vendor Number: 1083225
Vendor Name: Commission on Accreditation,Of Allied Health Education
Programs,D/B/A CAAHEP

Check Details:
Check Number: 0340035
Check Amount: $ 1,000.00
Check Date: 6/17/2025

Invoice Details:
Invoice Number: 2025-385
Invoice Date: 6/1/2025
PO Number: P0017373
Voucher Number: V0889318

Document Type: AP Invoice

Document Below
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Invoice: 2025-385
Date: 06/01/2025
Term: Net 30

To:
Christine Hammond
Interim President
College of DuPage
425 Fawell Blvd
Glen Ellyn, IL, 60137

For:
CAAHEP Accredited Program Fee
2025 - 2026
[July 1,2025 - June 30,2026]

Description Fee per Accredited Program

CAAHEP 2025 - 2026 Accredited Program Fee

- Diagnostic Medical Sonography
• Abdominal-Extended
• Obstetrics and Gynecology
• Vascular

- Medical Assisting
- Surgical Assisting
- Surgical Technology

$250.00

Administrative Fee $0.00

Amount Paid $0.00

Total Fee for all CAAHEP Accredited Programs $1000.00

Click HERE to make payment via
Credit Card, ACH, Apple Pay

To pay by check remit payment to:
CAAHEP
9355 113th St N, #7709
Seminole, FL 33775

Payments are due August 1, 2025

Payments not received by August 1 will incur
an additional fee of $200.

Tax ID# 363971110
Click this link to download CAAHEP 2025
W-9

2026-2027 Accredited Program Fee Change Information

The CAAHEP Board of Directors, after careful consideration and review, approved a ten
percent increase in Program Accreditation Fees beginning in 2026. For more information
about the fee change, including the specific amounts your institution will be invoiced for
next year, review this FAQ document on the CAAHEP website.

If you have any questions concerning this invoice email receivables@CAAHEP.org
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