
ADVENTURE CO. 

123 Expedition Way 

Mountain View, CA 94043 

contact@adventureco.com 

INVOICE 

#INV-0000 

Date: [Date] 

BILLED TO:  

[Customer Name] 

[Customer Address] 

[Customer Email] 

TRIP DETAILS:  

Tour: [Tour Name/Package] 

Guide: [Guide Name] 

Date: [Departure Date] 

Description Qty/Pax Rate Amount 

[Tour Package Name] 0 $0.00 $0.00 

Equipment Rental ([Item]) 0 $0.00 $0.00 

Permits & Park Fees 0 $0.00 $0.00 



Subtotal: $0.00 

Tax (0%): $0.00 

TOTAL DUE: $0.00 

Payment Instructions: Please include invoice number with your bank transfer or check payment. 

Terms: Full payment required 14 days prior to departure. Please review our cancellation policy on our website. 

"The mountains are calling and I must go." 


