
INVOICE 

GRE Prep Center 

123 Education Lane 

Academic District 

Date: ___________ 

Invoice #: ___________ 

BILL TO: 

[Student Name] 

[Address Line 1] 

[Email Address]  

COURSE DETAILS: 

Batch: [Batch ID] 

Instructor: [Name] 

Start Date: [Date]  

Description Quantity Unit Price Total 

GRE Comprehensive Classroom Course 1 $0.00 $0.00 

Official Guide & Study Materials 1 $0.00 $0.00 

Online Mock Test Series (6 Months) 1 $0.00 $0.00 

Subtotal: $0.00 

Tax (0%): $0.00 



Grand Total: $0.00 

Thank you for choosing our GRE Preparation Course. 

Payment Terms: Net 15. Please make checks payable to "GRE Prep Center". 


