
INVOICE 

Canyoning Tour Operator Name 

123 Adventure Lane 

Mountain Pass, Zip Code 

Email: info@canyoning-example.com 

Invoice #: [0000] 

Date: [MM/DD/YYYY] 

Due Date: [MM/DD/YYYY] 

Bill To: 

[Client Name] 

[Client Address] 

[Client Phone]  

Tour Details: 

Tour Name: [e.g. Blue Falls Canyon] 

Tour Date: [MM/DD/YYYY] 

Group Size: [0]  

Description 
Qty / 

Persons 
Unit 
Price 

Total 

Canyoning Guided Tour (Full Day) [0] $[0.00] $[0.00] 

Equipment Rental (Wetsuit, Helmet, 
Harness) 

[0] $[0.00] $[0.00] 

Photography/Video Package [0] $[0.00] $[0.00] 

Subtotal: $[0.00]  

Tax (0%): $[0.00]  

Total Due: $[0.00]  



Payment Instructions: Please include invoice number in bank transfer reference. 

Cancellation Policy: Cancellations made less than 48 hours before the tour are non-refundable. 

Thank you for choosing us for your adventure! 


