Mac fo School

Certified Macs for Education

Accounts Receivable Dept.

Accounts Payable Setup

877-255-8450 Ext. 4
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How would you like your invoice to be sent?
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Purchaser Contact Information
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Include any other additional info or requests here:
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Our district manager or assistant district manager would be the
person to pay for invoices. The assistant district manager's
contact info is serena.smith@kl2.nd.us,

also included mv email as contact info.

same address as above.

Mac to School - Certified Macs for Education

3034 Scott Boulevard, Santa Clara, CA 95054



