LUMIA"RE 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 g:ge Total
Mo_n_thly Curated Skincare Subscription Box - [Month] 1 $0.00 $0.00
Edition

Shipping & Handling 1 $0.00 $0.00

Subtotal: $0.00
Tax: $0.00

Total Amount: $0.00



