
[AGENCY NAME] 

B E S P O K E  D E S T I N A T I O N  W E D D I N G S  

Invoice No: #_______ 

Date: [Date] 

Location: [City, Country] 

Bill To: 

[Client Names] 

[Address Line 1] 

[City, State, Zip] 

SERVICE DESCRIPTION RATE QTY TOTAL 

Full Service Destination Planning & Coordination - - $0.00 

Venue Selection & Site Visit Logistics - - $0.00 

Luxury Vendor Curation & Contract Management - - $0.00 

Travel & Guest Concierge Management - - $0.00 



Subtotal $0.00  

International Processing Fee $0.00  

Grand Total $0.00  

Payment Terms: Net [30] Days. All payments are non-refundable. 

Thank you for choosing [Agency Name] for your celebration. 


