
Your Name INVOICE

Street Address  : -------------------------------------------- DATE: -------------------------------

City, ST  ZIP Code  : -------------------------------------- INVOICE # 2014…………

Phone  : xxx xxx xxx xxx

Country  : 

Email  : 

BILL TO: FOR:
Name  : Dr. Cornelis Hulsman / Mr. Adel Rizkallah

Company name  : Center for Intercultural Dialogue & Translation - CIDT

Street Address  : 90, street 14(bis)

City, ST  ZIP Code  : Cairo - Maadi

Phone  : +202 2359 8087

DESCRIPTION 

                                                       (W) Words 

                                                  (PC) Page Count

                                             (HT) Hours of Transcript

(W)

(PC)

(HT)

Quantities RATE AMOUNT

-                               

-                               

-                               

-                               

-                               

-                               

-                               

-                               

-                               

-                               

-                               

-                               

-                               

SUBTOTAL  -                               

TAX RATE  

SALES TAX  -                               

OTHER  

TOTAL  -                               

Make payment by bank transfer / PayPal:

at the following references :  xxxxxxxxxxxxxxxxxxxxxxxx

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

Total due in 15 days.

Editing/Transcripting

THANK YOU FOR YOUR BUSINESS! 


