
VOICE LESSON INVOICE 

[Instructor Name/Studio Name] 

[Address Line 1] 

[Email/Phone] 

Invoice #: ________ 

Date: ________ 

BILL TO: 

[Student Name] 

[Parent Name (if minor)] 

[Phone/Email] 

PAYMENT INFO: 

Due Date: ________ 

Method: [Cash/Check/App/Bank] 

Date Description (Duration/Type) Rate Amount 

        

        

        

Subtotal: $________ 



Discounts/Credits: $________ 

TOTAL DUE: $________ 

Notes / Policies: 

Please make checks payable to [Name]. 24-hour cancellation policy applies. Thank you for your hard 

work and dedication to your craft! 


