
BUSINESS TRAVEL SPECIALIST 

[Street Address] 

[City, State, Zip] 

[Email / Phone] 

INVOICE 

Invoice #: [0000] 

Date: [Date] 

Due Date: [Date] 

BILL TO: [Client Name / Company] 

[Street Address] 

[City, State, Zip] 

[Contact Email]  

TRAVELER DETAILS: [Traveler Name] 

Project/PO: [Reference Number] 

Destination: [Location]  

Description Booking Reference Dates Amount 

Airfare: [Carrier] - [Class] [Ref #] [Date Range] 0.00 

Accommodation: [Hotel Name] [Ref #] [Nights] 0.00 

Ground Transportation [Ref #] - 0.00 



Description Booking Reference Dates Amount 

Professional Management Fee - - 0.00 

Subtotal: 0.00  

Tax: 0.00  

Total: $0.00  

Payment Instructions: 

Bank: [Bank Name] | Account: [Number] | Routing: [Number] 

Please include the invoice number with your payment. Terms: Net [30] days. 


