
Artist Invoice


Name:  ______________________________

Address (where check will be mailed):  _______________________________________________________

Phone Number:  ________________________  
Dates Including:  _____  - _____


Site:  ___________________  
Program:  _________________________

	Date
	Teaching Time
	Activity

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total Teaching hours_____x $40.00 =_____




	Date
	Meeting/Prep Time
	Activity

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total Meeting/Prep hours_____x $20.00 =_____




	
	Hours
	Compensation

	Total

Teaching

Hours
	
	$

	Total Preparation

Hours
	
	$

	Total Invoice
	
	$


Artist Signature: ___________________________

Date Submitted: ____________________________

Please send invoice to:

Tapestry Arts

255 North Market Street, # 124

San Jose, CA 95110

Office: 408.494.3590  Fax: 408.294.3479

anlu@tapestryarts.org

