
PROFORMA INVOICE 

[Your Company Name] 

[Street Address] 

[City, State, Zip] 

[Email/Phone] 

Date: [Date] 

Invoice #: [Number] 

Valid Until: [Date] 

Bill To:  

[Client Name] 

[Organization] 

[Address] 

[Contact Email] 

Workshop Details:  

Topic: [Workshop Title] 

Date: [Event Date] 

Location: [Venue/Virtual] 

Description Quantity/Seats 
Unit 
Price 

Amount 

Professional Development Workshop 
Facilitation 

[Qty] [Price] [Total] 

Training Materials & Manuals [Qty] [Price] [Total] 

Administrative/Certification Fees [Qty] [Price] [Total] 



Subtotal: [Amount] 

Tax ([%]): [Amount] 

Total Due: [Currency Symbol] [Total Amount] 

Payment Terms & Notes:  

• Bank Transfer: [Bank Name] | Acc: [Number] | SWIFT: [Code] 

• Payment is required to confirm the workshop booking. 

• Please include the invoice number as a reference. 

This is a proforma invoice issued prior to the delivery of services. A tax invoice will be issued upon completion.  


