
INVOICE 

[Agency Name] 

[Address Line 1] 

[Phone Number] 

INVOICE # [0000] 

DATE: [Date] 

CLIENT / COUPLE  

[Client Name] 

[Client Address] 

[Email Address] 

DESTINATION DETAILS  

Location: [City, Country] 

Resort: [Resort Name] 

Travel Dates: [Start Date] - [End Date] 

Description Quantity Unit Price Amount 

Airfare: Round-trip Flight Arrangements [0] $0.00 $0.00 

Accommodation: [Room Category] [0] $0.00 $0.00 

Ground Transportation / Airport Transfers [0] $0.00 $0.00 



Description Quantity Unit Price Amount 

Travel Insurance Premium [0] $0.00 $0.00 

Agency Planning & Coordination Fee 1 $0.00 $0.00 

Subtotal: $0.00 

Tax: $0.00 

Total Amount Due: $0.00 

PAYMENT TERMS 
Please remit payment via [Payment Method] by [Due Date].  

Cancellations are subject to the terms and conditions outlined in the original travel agreement. 


