
SCIENCE FAIR INVOICE 
Organization Name 

INVOICE # 

DATE 

FROM: 

Event Contact Name 

Mailing Address 

Email / Phone 

TO (FUNDING PARTNER): 

Partner Organization 

Contact Person 

Address 

Description of Sponsorship / Funding Tier Amount 

   

   

   

Subtotal: $  

Tax/Fees: $  

Total Due: $  

PAYMENT INSTRUCTIONS 

Please make checks payable to: ___________________________________ 



Electronic Transfer Info: __________________________________________ 

Thank you for supporting scientific inquiry and education. 


