GLOBE BITES

International Food Subscription Service

INVOICE

# INV-000000

BILLED TO:
[Customer Name]
[Street Address]
[City, State, Zip Code]
[Email Address]
DATE: [Date]
DUE DATE: [Date]
PLAN: [Subscription Plan Name]
DESCRIPTION QUANTITY UNIT PRICE AMOUNT
The [Region Name] Explorer Box 1 $0.00 $0.00

Monthly subscription - Premium Selection

Add-on: [Extra Iltem Name]
Specialty Snack Supplement 1 $0.00 $0.00

Subtotal: $0.00
Shipping: $0.00
Tax: $0.00

TOTAL: $0.00

Thank you for exploring the world's flavors with us!

Payment Terms: Due upon receipt. All boxes are non-refundable once shipped.



