
                                                  Invoice

                                                      MindVision Software
  

7201 N. 7th Street
  

Lincoln, NE  68521



mvsales@mindvision.com



www.mindvision.com
                                                            (402)477-3269

Date:

                                [DATE]

Order Number:                      [ORDERID]
Shopper ID:                          [SHOPPERID]
Name:                                      [REGNAME]
Card Number:                        [CARD NUMBER]

Product:                                [PRODUCT]
Price:                                    $[PRICE]
Quantity:                              [QUANTITY]
                                                ---------------------



Subtotal:                              $[SUBTOTAL]
Sales Tax:                            $[SALESTAX]
                                                ----------------------
Total:                                    $[TOTAL]

Serial #:                              [SERIALNUM]


