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Coral Springs, FL





<today’s date>
Dear:

<Sponsor name and address>
This is an invoice for the expenses incurred by Coral Springs Men’s Soccer League (“The League”) for the games played by  __________________ (“The Team”) on the season ________________________.
The Team registered a total of ___________ players at the rate of ___$______ per player for the whole season.  The Team played ______ out of _____ games, after which they notified the Board of Directors of The League they were no longer participating this season. This gives us a total of ____$____ due immediately.

# Players
Rate / Player

Subtotal 
Prorated Season
Total
We really appreciate you sending the payment to:
10697 Wiles Road
Coral Springs, FL 33076 

Please make check payable to the Coral Springs Men’s Soccer League.

Thank you.

Alvaro E. Escobar

Secretary

Coral Springs Men’s Soccer League

http://www.csmsl.com
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