
INVOICE TITUSVILLE FINE ARTS 
INITIATIVE 

INVOICE NUMBER: INVOICE DATE: 

BILLED TO FROM 
PO Box 242 
Titusville FL 32781 
Titusvillefai@gmail.com 
www.titusvillefai.com 

NAME: INSTRUCTOR: 

ADDRESS: INSTRUCTOR FLDoE/CREDENTIALS: 

STUDENT NAME: 

DESCRIPTION UNIT COST QTY/UNIT COST AMOUNT 
    

TERMS PAYMENT TYPE INVOICE TOTAL 

DUE UPON RECEIPT 
 

$0.00 
INSTRUCTOR SIGNATURE: 

 

 


