
OFF ROAD ADVENTURE 

123 Trailhead Path 

Mountain Pass, Wild 90210 

Invoice #: ___________ 

Date: ___________ 

Bill To: 

 

Vehicle/Guide: 

 

Tour Date: 

Description Qty/Hours Rate Amount 

Vehicle Rental / Tour Package 
   

Equipment (Helmets, GPS, Recovery Gear) 
   

Guide Services 
   

Fuel Surcharge / Insurance Fee 
   

Subtotal: $__________ 

Tax: $__________ 

Total Due: $__________ 

Thank you for adventuring with us! Please settle payment within 15 days. 



Safety First. Leave No Trace. 


