	INVOICE COVER SHEET 
ART IS EDUCATION PROGRAMMING
Organization Name:
School Name:

	TOTAL DUE:


	DATE SUBMITTED

	DATE PAID
Office use only


	
	
	
	Notes:


	TAX I.D. Number: 
Address:
City, ST  ZIP Code:
Organization Contact:

	Special Instructions:


	Date of program

	TYPE OF PROGRAM
(workshops, residency day, performance, fieldtrip, video conference)
 
	Number of students involved
	Grade level of students
	cost per program

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


