
INVOICE 

Deposit for Training Services 

INVOICE # [0000] DATE [DD/MM/YYYY]  

FROM: TRAINER / ORGANIZATION [Your Name or Company Name] 

[Street Address] 

[City, State, Zip] 

[Email/Phone]  

TO: CLIENT / ORGANIZATION [Client Name] 

[Contact Person] 

[Street Address] 

[City, State, Zip]  

Description of 
Session 

Scheduled 
Date 

Group Size 
Total 
Fee 

Deposit 
(%) 

[Training Session 
Title/Course Name] 

[DD/MM/YYYY] 
[X] 
Participants 

$0.00 [00]% 

Total Session Cost: $0.00  

DEPOSIT DUE: $0.00  

PAYMENT INSTRUCTIONS  

Please pay the deposit by [Date] to secure the training slot. Remaining balance is due [X] days prior to the 

session. Payments accepted via [Method]. 

NOTES / CANCELLATION POLICY  

[Enter specific terms or cancellation window here] 


