
YBDF INVOICE 

  ____________________________
  Session Dates / Times 

  ____________________________
  Program Name 

  ____________________________
  Teaching Location 

  ____________________________
  Instructor Name: 

  ____________________________
  Email  

 Send payment to:   Mail? ☐ Chase Quickpay? ☐ ________________________________________

Address:   ______________________________________________________________________

Total Hours: _________________ @ Total Owed:  __________________ ____________________

 

Please email as an attachment to: 
jacob@yogabydesignfoundation.org 
  
Or mail to: 
Yoga By Design Foundation 
PO Box 1055 
Birmingham, MI 48012 

www.yogabydesignfoundation.org 

Date Time Attendance

Office Use Only: 

Check #  _______________________________

Date Issued   ____________________________

Issued to   ______________________________

Issued by  ______________________________

mailto:jacob@yogabydesignfoundation.org
http://www.yogabydesignfoundation.org

