. | . 2013 Provider Calendar
I n C u S I o n I n C' Address: 50 SE 18th Ave Portland, OR 97214

Phone: 503.232.2289 Fax: 503.235.6914 Email: billing@inclusioninc.org
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D- Due, timesheets/invoices are due by the 5th business day of the month by noon H-— Holiday, Inclusion office closed

$- Pay Date, checks will be mailed and/or available for pick up, if requested, on this date (20th day of the month or closest business day)



