
L UXE AE STHE T IC  BOUT I QUE  

1 2 3  A T E L I E R  D R I V E ,  P A R I S / N Y  

INVOICE 

#INV-0001 

Date: _________ 

BILL TO 

[Client Name] 

[Client Address] 

[Client Email] 

SERVICE / PRODUCT QTY RATE AMOUNT 

Bespoke Facial Treatment 1 $0.00 $0.00 

Signature Rose Elixir (50ml) 1 $0.00 $0.00 

        

Subtotal $0.00  

Tax $0.00  

Total $0.00  



Thank you for choosing Luxe Aesthetic Boutique. 

Payment is due within 15 days. 


