Invoice-template Greencross Virtual Symposium

Name

Address

Postcode City
Country

ABN: If applicable.

To

Greencross Pet Wellness Company Cost centre: 120
Quarter One, Level 2, 1 Epping Road Account: 31055
North Ryde

NSW 2113

AUSTRALIA

conference@axltd.com.au

ABN: 58 119 778 862

Place, XX. XX. XXXX
Invoice No. XXXXX

| am invoicing you as follows for the lecture activity for the presentation entitled
"Presentation-Title" on XX. XX.XXXX.

AUD XXX.XX

| request prompt transfer to my bank account at the
Bank name XXXXX

Payment method:

Account name:

BSB:

Account number:

Swift code (for payments other than Australian):

Please submit your invoice as PDF to conference@gxltd.com.au
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