
INVOICE 
[Management Training Co. Name] 

[Street Address] 

[City, State, Zip] 

Invoice #: ___________ 

Date: __/__/____ 

Due Date: __/__/____ 

BILL TO: 

[Client Company Name] 

[Contact Person] 

[Client Address] 
SEMINAR DETAILS: 

Event: [Seminar Title Name] 

Date: [Event Date] 

Location: [Venue/Online] 

Description Quantity/Attendees Unit Price Total 

Seminar Registration Fee    

Course Materials & Workbooks    

Certification / Assessment Fees    

On-site Catering (if applicable)    



Subtotal: $ 0.00  

Tax Rate: 0.00%  

Total Amount Due: $ 0.00  

PAYMENT INSTRUCTIONS: 

Please make checks payable to: [Organization Name] 

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

Reference: Invoice # listed above.  

Thank you for choosing our management seminar services.  


