
M A I S O N  P R I V E  
S U B S C R I P T I O N  I N V O I C E  

BILLED TO 

[Customer Name] 

[Street Address] 

[City, State, Zip] 

INVOICE DETAILS 

Invoice #: [000000] 

Date: [Date] 

Account: [Member ID] 

DESCRIPTION FREQUENCY AMOUNT 

The Curated Collection: [Season/Month] Edition [Quarterly/Monthly] $0.00 

Private Concierge Access Inclusive $0.00 

Subtotal $0.00  

Shipping & Handling $0.00  

Total $0.00  

Thank you for your continued membership.  

Excellence delivered to your doorstep.  


