JAZZ IMPROVISATION INVOICE

[Instructor Name/Studio Name]
Invoice #:
Date:

INSTRUCTOR DETAILS

[Address Line 1]
[Address Line 2]
[Email / Phone]
BILL TO

[Student Name]
[Student Address]
[Student Email]

LESSON FOCUS / TOPIC (THEORY, EAR TRAINING

DATE REPERTOIRE) " DURATIONRATEAMOUNT

Subtotal: $
Materials/Sheet Music: $
Total Due: $



PAYMENT INSTRUCTIONS & POLICY
Accepted Payment Methods: [Zelle / Venmo / PayPal / Cash / Check]

Please note: A 24-hour cancellation policy applies to all scheduled jazz improvisation sessions.



