Invoice

|/\| The Regent Academy
m Meeting Location

\/ 910 S. Winter Park Dr.
Casselberry, FL 32707

Mailing Address
1170 Tree Swallow Drive #1000
Winter Springs, FL. 32708

Student’s Full Name:

Class/Type of Instruction:

Instructor’s Full Name:

Date(s) of Instruction:

Tuition Amount Due:

Tuition Paid in Full (check box):

Method of Payment:

Consumable Materials Fee:
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