	Coach’s Name:
Address:
City State ZIP:
Phone:  
Email:  
	INVOICE

	
	Invoice # 
   Date


	To:
Bair Island Aquatic Center (BIAC)
Attention:  Accounts Payable

1450 Maple Avenue

Redwood City CA 94063-3029

	 


	DESCRIPTION
	QUANTITY
	RATE
	TOTAL

	
	
	
	

	Coaching Fees for ____/_____/______ to ____/_____/______   
	 
	 
	 

	Program (Novice, Intermediate, Evening, Advanced)
	
	
	

	 
	 
	 
	 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	TOTAL $
	


Please make checks payable to: 
Terms are Net 07 days.

Thank you.

