
ELITE RETREATS 
INVOICE 

#000000 

Date: ___________  

Client Details 

Name: ___________________ 

Address: _________________ 

Contact: _________________  

Agency Office 

123 Grand Avenue 

Monaco, MC 98000 

concierge@eliteretreats.com  

Reservation Overview 

Villa Name: ___________________________________ 

Stay Dates: ___________ to ___________ (___ Nights) 

Guests: ___ Adults, ___ Children  

DESCRIPTION OF SERVICES RATE/NIGHT QUANTITY AMOUNT 

Villa Rental Luxury Suite Access $ 0.00 0 $ 0.00 

Private Chef & Catering Services $ 0.00 0 $ 0.00 

Chauffeur & Airport Transfer $ 0.00 0 $ 0.00 

Concierge Management Fee $ 0.00 1 $ 0.00 

Subtotal: $ 0.00 

Tax / VAT: $ 0.00 



Grand Total: $ 0.00 USD 

Payment is due within 15 days. Wire transfer details: IBAN FR76 0000 0000 0000.  

Thank you for choosing Elite Retreats for your stay.  


