
INVOICE 

[Your Name/Company] 

[Address Line 1] 

[Email/Phone] 

Invoice #: [000] 

Date: [Date] 

Client:  

[Client Name] 

[Client Address] 

[Client Email] 

Payment Terms: 

[e.g. Due on Receipt]  

Training Description Date Duration Rate Amount 

[Session Name/Topic] [MM/DD/YY] [1.5 hrs] [$0.00] [$0.00] 

[Session Name/Topic] [MM/DD/YY] [1.0 hrs] [$0.00] [$0.00] 

Subtotal: [$0.00] 

Tax: [$0.00] 

Total Balance: [$0.00] 

Payment Instructions: 

[Bank Transfer / PayPal / Other Methods] 

 

Notes: 

Thank you for your business. Please reach out if you have questions regarding this training summary.  


