
[Trainer/Agency Name] 

[Street Address] 

[City, State, Zip] 

[Email/Phone] 

INVOICE 

N O :  [ 00 0]  

D A TE :  [M M/ D D/ YY Y Y ]  

Bill To:  

[Client Name] 

[Company Name] 

[Client Address] 

Training Details:  

Session Date: [Date] 

Location: [On-site/Remote] 

Description Quantity/Hours Rate Amount 

Media Training Workshop (Full Day) [0] $[0.00] $[0.00] 

On-Camera Practice & Playback Review [0] $[0.00] $[0.00] 

Materials & Course Manuals [0] $[0.00] $[0.00] 

Subtotal: $[0.00] 

Tax: $[0.00] 



Total Balance Due: $[0.00] 

Payment Instructions: 

Please make checks payable to [Name] or pay via [Bank/Transfer Details]. Payment is due within [X] 

days. 

Thank you for your business. 


