	Your Name
	
	INVOICE

	
	
	

	
	
	

	Your Adress
	DATE:
	October 31, 20XX

	City, State & Zip Code
	CONTRACT #
	XX-XXXX

	Phone Number
	FOR:
	Program Name 

	
	
	

	
	
	

	Bill To:
	
	

	
	
	

	Springboard
	
	

	1310 Papin St., Ste, 402
	
	

	Saint Louis, MO 63103
	
	

	314-768-9670
	
	

	
	
	

	
	
	

	DESCRIPTION
	AMOUNT

	 
	 

	 Program Date         Program Name                               Program Type (P, W, R)
                                                                            Performance, Residency or Workshop
	Fee / Price

	 
	

	 
	

	 
	

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	
	TOTAL  
	     $          Amount   

	
	
	

	
	
	

	Make all checks payable to Name
	
	

	
	
	

	THANK YOU!
	
	


