
YOGA RETREAT INVOICE 

[Retreat Name/Organizer] 

[Business Address] 

[Email & Website] 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

BILL TO 

[Participant Name] 

[Participant Address] 

[Phone/Email] 

RETREAT DETAILS 

[Location] 

[Dates: Start - End] 

Description Qty/Days Rate Amount 

Retreat Package (Accommodation & Tuition) 
   

Private Sessions / Workshops 
   

Additional Services (Equipment/Meals) 
   

Subtotal: ___________ 

Tax: ___________ 

Total Due: ___________ 

Payment Instructions 



Please make checks payable to [Business Name] or pay via bank transfer to: 

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

Thank you for choosing to practice with us. Namaste. 


