
INVOICE 

[Training Organization Name] 

[Address Line 1] 

[City, State, Zip] 

Invoice #: [0000] 

Date: [MM/DD/YYYY] 

Due Date: [MM/DD/YYYY] 

BILL TO:  

[Client Name / Company] 

[Contact Person] 

[Email Address] 

[Phone Number] 

TRAINING DETAILS:  

Program: [Course Title Name] 

Schedule: [Start Date - End Date] 

Location: [Venue/Online Link] 

Description Attendees Unit Price Total 

Group Training Enrollment Deposit [Qty] $[0.00] $[0.00] 

Subtotal: $[0.00]  

Tax: $[0.00]  

Deposit Due: $[0.00]  



Payment Instructions: 

Please include Invoice # with your payment. Checks payable to [Organization Name] or pay via [Payment 

Link/Method]. 

Note: This deposit is required to secure seats for the group training session. Balance is due [Number] days prior to 

start date. 


