WEDDING TRAVELS CO.

CLIENT INFORMATION
[Couple Name / Client Name]
[Street Address]

[City, State, Zip]
[Email/Phone]

WEDDING DETAILS
Destination: [Location]
Venue: [Resort/Venue Name]
Event Date: [Wedding Date]

Description Qty/Guests
Airfare & Transfers (Roundtrip) 0
Resort Accommodation (Nights: ) 0
Group Excursion/Welcome Dinner 0
Travel Insurance Premium 0

Subtotal: $0.00
Tax/Fees: $0.00

Total Amount: $0.00
TERMS & NOTES

INVOICE: #000-00

DATE: [Date]

DUE DATE: [Date]

Unit Price

$0.00

$0.00

$0.00

$0.00

Total

$0.00

$0.00

$0.00

$0.00

Please review travel documents for visa requirements. Deposits are non-refundable after [Date].
Final payment is required 60 days prior to departure. Payment can be made via [Method].



