
INVOICE 

Workshop Provider Name 

Street Address, City, State, ZIP 

Email: contact@example.com 

Invoice #: ___________ 

Date: ___________ 

Bill To: 

___________________________ 

___________________________ 

___________________________ 

Workshop Details: 

Title: _____________________ 

Date: _____________________ 

Location: __________________ 

Description of Services/Materials Quantity Unit Price Total 

Workshop Registration Fee ____ $____ $____ 

Technical Materials/Lab Access ____ $____ $____ 

Certification/Exam Fee ____ $____ $____ 



Description of Services/Materials Quantity Unit Price Total 

Additional Services (________________) ____ $____ $____ 

Subtotal: $___________ 

Tax (___%): $___________ 

Grand Total: $___________ 

Payment Instructions: 

Please make checks payable to: ___________________________ 

Bank Transfer Details: ___________________________ 

Payment Due Date: ___________________________ 

Thank you for your business. 


