
[Training Provider Name] 

[Address Line 1] 

[City, State, Zip] 

[Email/Phone] 

INVOICE 

Invoice #: [00000] 

Date: [Date] 

CLIENT / HOSPITALITY VENUE 

[Client Contact Name] 

[Hotel/Restaurant Name] 

[Billing Address] 

[City, State, Zip] 

PAYMENT TERMS 

Due Date: [Date] 

Method: [Bank Transfer / Check] 

Training Description Attendees Rate / Unit Amount 

[Service: e.g., Food Safety Certification] [Qty] $[0.00] $[0.00] 

[Service: e.g., Customer Service Workshop] [Qty] $[0.00] $[0.00] 

[Additional Materials / Travel Expenses] - - $[0.00] 

Subtotal: $[0.00] 

Tax: $[0.00] 



Total Due: $[0.00] 

Notes: [e.g., Please include invoice number in payment reference. Certificates will be issued upon receipt of 

payment.] 

Thank you for choosing our hospitality training services. 


