
INVOICE
Invoice No:

Date:
Due Date:

CLIENT / BILL TO

PROGRAM DETAILS

Training Program: 
Target Audience: 
Delivery Method:

TRAINING CURRICULUM / SERVICE DESCRIPTION SEATS / QTY UNIT PRICE TOTAL AMOUNT

Cybersecurity Awareness Training Foundation
In teractive modu les,  ph ish in g  simu lation s & assessmen ts

Advanced Spear Phishing Simulation Campaign
Cu stomized  simu lation  temp lates & fa ilu re-rate repo rtin g

Executive Threat Briefing & Compliance Training
Targeted  th reat lan dscape session s fo r leadersh ip

Subtotal

Tax Rate / VAT

Total Due

PAYM EN T TERM S & IN STRUCTION S



Bank Name:
Account Number:
Routing / SWIFT:

Payment is due within 30 days of invoice date. For inquiries, please reach out to the accounts department.

Th an k  you  fo r in vestin g  in  secu re d ig ita l h ab its .  You r resilien ce is ou r p rio rity.


