
INVOICE 

[Trainer/Organization Name] 

[Address Line 1] 

[Email/Phone] 

Invoice #: ________ 

Date: ________ 

Due Date: ________ 

Bill To:  

[Client Name / School] 

[Department] 

[Address] 

Training Description Date(s) Rate/Hr Total 

Professional Development Workshop: [Topic] [Date] $0.00 $0.00 

Curriculum Consulting / Material Prep [Date] $0.00 $0.00 

Subtotal: $0.00 

Tax: $0.00 

Balance Due: $0.00 

Payment Instructions: 

Please make checks payable to: [Name] 

Bank Transfer: [Bank Name] | Account: [Number] | Routing: [Number] 

Thank you for investing in professional excellence. 


