
ARTISAN BOX CO. 

INVOICE NUMBER 

#0000 

DATE 

[Date] 

BILL TO 

[Customer Name] 

[Street Address] 

[City, State, Zip] 

SUBSCRIPTION TIER 

[Plan Name] 

STATUS 

[Paid/Pending] 

Description Quantity Price Total 

Monthly Artisan Curation - [Month] Box 1 $0.00 $0.00 

Shipping & Handling 1 $0.00 $0.00 

Subtotal $0.00  

Tax $0.00  

Amount Paid $0.00  

Thank you for supporting independent artisans. 

artisanboxco.com | support@artisanboxco.com 


