	PROGRAM FEE INVOICE



	ORGANIZATION
Organization name: Example Youth Science Center
Address: 12 Example Way, Sampletown
Phone / email: [Phone or email]
EIN: [EIN]
Tax-exempt status: [Status, if any]
	INVOICE DETAILS
Invoice no.: NP-0319
Invoice date: Nov 2, 2026
Payment terms: Net 30
Due date: Dec 2, 2026
Program term: Sep 8-Dec 15, 2026


BILL TO
	Organization
	Example Elementary School
	Email
	[Email]

	Attention
	[Principal or business office]

	Address
	400 Sample Road, Sampletown

	PO no.
	[PO no., if required]


PROGRAM FEES
	Item
	Details
	Qty
	Unit
	Rate
	Amount

	After-school science program
	Fall term, 24 students
	24
	student
	120.00
	2,880.00

	Family science night
	Oct 22, 2026, school gym
	1
	event
	450.00
	450.00

	
	
	
	
	
	

	Program fees subtotal
	3,330.00


PROGRAM MATERIALS
	Item
	Details
	Qty
	Unit
	Rate
	Amount

	Student science kits
	One per student
	24
	kit
	18.50
	444.00

	
	
	
	
	
	

	Materials subtotal
	444.00



	Subtotal
	3,774.00

	Sales tax, if applicable (0%)
	0.00

	Amount due
	3,774.00


HOW TO PAY
	Accepted methods
	Bank transfer, ACH or check
	Account name
	[Account name]

	Bank details
	[Bank name, account and routing numbers]

	Payment reference
	Invoice NP-0319


PROGRAM NOTES
1. Program fees cover instruction and supplies for the sessions listed, as agreed with the school.
1. Attendance records for the term are available on request.
Thank you for partnering with us. Please quote the invoice number with your payment.
