
[ACADEMIC INSTITUTION NAME] 

[Department/Office Name] 

[Address Line 1] 

[City, State, Zip Code] 

[Email/Website] 

INVOICE 

Invoice #: [000000] 

Date: [Date] 

Member ID: [ID-0000] 

BILL TO 

[Member/Subscriber Name] 

[University/Organization] 

[Department] 

[Mailing Address] 

[Email Address] 

SUBSCRIPTION PERIOD 

Start Date: [Date] 

End Date: [Date] 

Type: [Individual/Institutional] 

Description Reference Amount 

[Membership Level] Annual Subscription Fee [Tier Name] $0.00 

[Journal Access/Library Database] Add-on [Digital/Print] $0.00 



Description Reference Amount 

Administrative/Processing Fee - $0.00 

Subtotal: $0.00  

Tax/VAT: $0.00  

Total Due: $0.00  

PAYMENT INSTRUCTIONS 

Please make checks payable to: [Institution Name] 

Bank Transfer (Wire): [Bank Name] | SWIFT: [Code] | Account: [Number] 

Online Payment: [URL/Portal Link] 

Thank you for your continued contribution to the academic community. 


