
[Organization Name] 

[Street Address] 

[City, State, Zip] 

[EIN / Tax ID] 

[Email/Phone]  

INVOICE 

Date: [Date] 

Invoice #: [0000] 

Due Date: [Date]  

Bill To: 

[Parent/Guardian Name] 

[Student Name] 

[Address] 

[Email]  

Program Year/Term: 

[e.g., Fall 2023]  

Description Quantity/Weeks Rate Amount 

[Program Name - Weekly Tuition] [0] $[0.00] $[0.00] 

[Registration Fee / Materials] [1] $[0.00] $[0.00] 

[Scholarship / Financial Aid Applied] - - ($[0.00]) 

Subtotal: $[0.00] 

Tax: $0.00 

Balance Due: $[0.00] 



Payment Instructions: [e.g., Please make checks payable to (Organization Name) or pay online via 

(Link).] 

Thank you for supporting our mission! As a 501(c)(3) nonprofit, your contributions help provide quality 

programming for all students. 


