
Honorarium/Invoice 
The New School 

 
 

NAME:   
 
ADDRESS:    
 
CITY/STATE:    ZIP CODE:   
 
EMAIL ADDRESS:  
 
FEDERAL TAXPAYER IDENTIFICATION #/ SS #:  
 
DESCRIPTION OF SERVICES BEING PAID:   
 
EVENT NAME:    
DATE: 
     
 
LOCATION:   
 
AMOUNT BEING PAID:  
 
 


