
INVOICEINVOICE
Youth Sports for Boys & Girls Ages 2-14

PO Box 1260 DATE: ________________
Manhattan Beach, CA 90266 INVOICE # ________________

310.503.8885 FOR: ________________

Bill To:
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________

DESCRIPTIONDESCRIPTION AMOUNT

TOTAL

Make all checks payable to Coach Derek, Inc.
If you have any questions concerning this invoice please contact:If you have any questions concerning this invoice please contact:
Ali Sheppard, Program Director at coachderekinc@yahoo.comAli Sheppard, Program Director at coachderekinc@yahoo.com

THANK YOU FOR YOUR BUSINESS!
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