
GL #53225 INVOICE 

NAME: INVOICE DATE: 

ADDRESS: 

CITY: 

PROVINCE: 

POSTAL CODE: 

PHONE: 

EMAIL: 

GST #: 

TO: SHUMKA SCHOOL OF DANCE 

CLASS DATES HOURS RATE AMOUNT 

 SUB TOTAL $ 

GST (if applicable) 

FINAL TOTAL $ 


