
INVOICE 

[Company Name] 

[Street Address] 

[City, State, Zip] 

[Email/Phone] 

Invoice #: [0000] 

Date: [Date] 

Due Date: [Date] 

CLIENT / BILL TO 

[Client Name] 

[Organization] 

[Client Address] 

[Client Email] 

EVENT DETAILS 

Event: [Event Name/Type] 

Date: [Event Date] 

Venue: [Venue Name] 

Description of Services Qty/Hrs Rate Amount 

Event Consultation & Concept Design 
Initial planning, theme development, and site 
visits. 

- $0.00 $0.00 

Vendor Sourcing & Liaison 
Catering, Floral, Entertainment, and AV 
coordination. 

- $0.00 $0.00 



Description of Services Qty/Hrs Rate Amount 

Day-of Coordination 
On-site staff management and schedule 
execution. 

- $0.00 $0.00 

Equipment & Decor Rentals 
Linens, lighting, and furniture rentals. 

- $0.00 $0.00 

Subtotal: $0.00  

Tax (0%): $0.00  

Less Deposit: ($0.00)  

Total Balance: $0.00  

PAYMENT TERMS & NOTES 

Please make all checks payable to [Company Name]. Payments can also be made via [Zelle/Venmo/Bank 

Transfer] using the account info: [Details]. A late fee of [0%] will be applied to balances unpaid after [X] 

days. 

Thank you for choosing us to plan your event! 


