
BOOK CLUB MONTHLY 

123 Reading Lane, Library City, BK 01010 

hello@bookclubmonthly.com 

INVOICE 

Invoice #: ___________ 

Date: ___________ 

BILL TO:  

___________________________ 

___________________________ 

___________________________ 

SHIP TO:  

___________________________ 

___________________________ 

___________________________ 

ITEM DESCRIPTION QTY PRICE TOTAL 

Monthly Box Theme: 
___________________ 

_____ $____ $____ 

Member Add-on: 
_______________________ 

_____ $____ $____ 

Shipping & Handling 1 $____ $____ 

Subtotal: $_________  

Tax: $_________  



Amount Due: $_________  

Thank you for being part of our reading community! 

Terms: Please pay within 15 days of receipt. 


