
INVOICE 

Technician:  

Phone:  

Date:  

Invoice #:  

Client Name: 

Appointment Date: 

Service Description (Classic/Hybrid/Volume) Qty Price Total 

Aftercare Kit / Retail Products 
   

Subtotal:  

Discount:  

Total Amount:  

Payment Method: Cash / Card / Venmo / Other: ___________ 

Policy: No refunds on services. Please follow provided aftercare instructions for best retention. 

Thank you for choosing us for your lash needs! 


