
POTTERY WORKSHOP INVOICE 

Studio Name / Artist Name 

123 Ceramics Way 

City, State, Zip 

Invoice #: ___________ 

Date: ___________ 

Bill To:  

Name: _______________________ 

Email: _______________________ 

Phone: _______________________ 

Workshop Details:  

Session: ______________________ 

Instructor: ____________________ 

Date/Time: ___________________ 

Description Qty/Students Unit Price Amount 

Workshop Registration Fee 
   

Materials (Clay, Glaze, Firing) 
   

Tool Kit Rental / Purchase 
   

  
   

Subtotal: $ ________ 



Tax: $ ________ 

Total Due: $ ________ 

Payment Instructions: 

Please make checks payable to ___________________ or pay via [App/Link]. 

Registration is confirmed only upon receipt of full payment. 

Cancellation Policy: Full refund if cancelled 48 hours before the start of the session. 


