
INVOICE 

[E-Zine Name/Company] 

[Address Line 1] 

[Email/Website] 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

Bill To:  

[Client Name/Company] 

[Client Address] 

[Client Contact Email] 

Campaign Info:  

Issue: ___________ 

Publication Date: ___________ 

Ad Placement/Size Duration/Issues Rate Amount 

[e.g., Full Page, Banner, 
Sponsored Post] 

___________ ___________ ___________ 

[e.g., Social Media Mention 
Add-on] 

___________ ___________ ___________ 

Subtotal: ___________ 

Discount: ___________ 

Total Due: ___________ 



Payment Instructions: 

Please make checks payable to [Company Name] or pay via [Payment Method/Link]. 

Thank you for advertising with [E-Zine Name].  


