
DETOX WELLNESS 

123 Serenity Lane 

Nature Valley, CA 90210 

contact@detoxwellness.com 

INVOICE 

Invoice #: ___________ 

Date: ___________ 

BILL TO:  

Name: ____________________ 

Address: __________________ 

Email: ____________________ 

RETREAT DETAILS:  

Program: __________________ 

Check-in: __________________ 

Check-out: _________________ 

DESCRIPTION QTY/DAYS UNIT PRICE TOTAL 

Retreat Package (Accommodation & Meals) 
   

Specialized Detox Treatments 
   

Private Yoga/Consultation Sessions 
   



DESCRIPTION QTY/DAYS UNIT PRICE TOTAL 

Supplements & Wellness Materials 
   

Subtotal: $__________ 

Tax: $__________ 

Amount Due: $__________ 

Payment is due within 15 days of invoice date. 

Thank you for choosing Detox Wellness for your healing journey. 


