
[Language School Name] 

[Address Line 1] 

[Address Line 2] 

[Email/Phone] 

INVOICE 

Invoice #: ___________ 

Date: ___________ 

BILL TO:  

[Student Name] 

[Student ID] 

[Address] 

[Email] 

SEMESTER DETAILS:  

Semester: ___________ 

Language: ___________ 

Level: ___________ 

Description Quantity / Units Rate Amount 

Tuition Fees (Full Semester)    

Registration / Enrollment Fee    



Description Quantity / Units Rate Amount 

Learning Materials & Textbooks    

Laboratory / Examination Fees    

Subtotal: ___________ 

Discount/Scholarship: ___________ 

TOTAL DUE: ___________ 

Payment Instructions: 

Bank: [Bank Name] | Account Name: [Account Name] | IBAN: [IBAN Number] 

Please include the Invoice Number as a reference for your payment. 

 

Thank you for your enrollment! 


