STUDENT BILLING INFORMATION





Student Name: ________________________________________________________________

Person Responsible for Payment: _________________________________________________ 

Address:_____________________________________________________________________ 

City: __________________	State:  ____________________	Zip:________________

Primary Phone #:________________________	Alt Phone #: ________________________ 

Email (address you want invoices sent to):__________________________________________

2nd Email (optional): ___________________________________________________________

Special Invoicing Requests: _____________________________________________________

____________________________________________________________________________

____________________________________________________________________________



· Invoices will be emailed to the address listed above around the 15th of each month

· Payments are due on the 1st day of each month

· Make checks payable to Re-Creation Retreat, LLC

· Mail checks to PO Box 710, Fredonia, AZ 86022

· Late charges will be applied for overdue balances

· Changes to the information above should be emailed to meridee@precisetaxcpas.com








 

