INVOICE

[Consultant Name/Firm]
[Street Address]

[City, State, Zip]
[Email/Phone]

BILL TO:

[Client Name/Institution]
[Department/Contact]

[Address]
[City, State, Zip]

DESCRIPTION OF SERVICES

Educational Program Assessment & Consulting

Curriculum Development Workshop

Administrative Strategy Session

Invoice #: [00001]
Date: [Date]
Due Date: [Date]

HOURS/QTY RATE TOTAL

0.0 $0.00 $0.00
0.0 $0.00 $0.00
0.0 $0.00 $0.00

Subtotal: $0.00

Tax/Other: $0.00

Total Balance Due: $0.00



Payment Instructions:
Please make checks payable to [Consultant Name] or via Bank Transfer [Account Details].
Payment is due within [30] days. Thank you for your partnership in education.



