
F I R S T CL AS S  T RAV E L CO NS UL T A NT  

[Consultant Name/Agency] 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

INVOICE 

Date: [MM/DD/YYYY] 

Invoice #: [00000] 

C L I E N T DE T AI L S  

[Client Name] 

[Client Address] 

[Email Address] 

I TI NE R AR Y  R EF ER E N CE  

Destination: [Destination] 

Travel Dates: [Dates] 

Booking Ref: [Reference ID] 

SERVICE DESCRIPTION QUANTITY 
UNIT 
PRICE 

TOTAL 

Travel Planning & Concierge Fee       

Flight Booking Coordination (First/Business 
Class) 

      

Luxury Accommodation Arrangement       



SERVICE DESCRIPTION QUANTITY 
UNIT 
PRICE 

TOTAL 

Private Transfer & Ground Logistics       

Subtotal $0.00  

Taxes/Fees $0.00  

Total Amount Due $0.00  

P A YM EN T I N S T R UC T I O N S  

Please process payment within [X] days.  

Accepted Methods: Wire Transfer, Credit Card, or Luxury Travel Credits. 

Thank you for choosing First Class Travel Consultant. Wishing you a seamless journey.  


