
INVOICE 

[Organizer Name/Agency] 

[Business Address] 

[City, State, Zip] 

[Email / Phone] 

Invoice #: [00000] 

Date: [MM/DD/YYYY] 

Due Date: [MM/DD/YYYY] 

BILL TO: 

[Client Company Name] 

[Contact Person] 

[Company Address] 

[City, State, Zip] 

PROGRAM DETAILS: 

Program: [e.g., Q3 Wellness Initiative] 

Location: [On-site / Remote] 

PO #: [Reference Number] 

Service Description Qty/Hours Rate Amount 

Program Design & Strategic Planning - - $0.00 

On-site Health Workshop (Yoga/Meditation) 0 $0.00 $0.00 



Service Description Qty/Hours Rate Amount 

Biometric Screening Coordination 0 $0.00 $0.00 

Wellness Platform Subscription Fee 0 $0.00 $0.00 

Materials & Educational Handouts 0 $0.00 $0.00 

Subtotal: $0.00 

Tax (0%): $0.00 

Total Due: $0.00 

Payment Instructions: 

Please make checks payable to [Business Name]. 

For Bank Transfers: [Bank Name] | Acc: [Number] | Routing: [Number] 

Thank you for investing in employee health and wellbeing! 


