
LUMIÃˆRE SKINCARE 
INVOICE 

#INV-0000 

Date: [Date]  

Billed To: 

[Customer Name] 

[Address Line 1] 

[City, State, Zip]  

Subscription Info: 

Plan: [Monthly/Annual] 

Status: Active 

Next Renewal: [Date]  

Description Qty 
Unit 
Price 

Total 

Monthly Curated Skincare Subscription Box - [Month] 
Edition 

1 $0.00 $0.00 

Shipping & Handling 1 $0.00 $0.00 

Subtotal: $0.00  

Tax: $0.00  

Total Amount: $0.00  

Thank you for being a part of our community. Stay glowing. 

www.lumiereskincare.com | support@lumiereskincare.com  


