
INVOICE 

Climate Research Expedition 

INVOICE NUMBER  

EXP-____-____ 

DATE  

____ / ____ / 20__ 

RESEARCH INSTITUTION / BILL TO  

___________________________ 

___________________________ 

___________________________ 

Contact: ___________________  

EXPEDITION DETAILS  

Project: ___________________ 

Location: __________________ 

Duration: __________________ 

Lead PI: ___________________  

Description of Services / Equipment Quantity/Days Unit Price Total 

Field Site Instrumentation & Deployment 
   

Logistical Support & Transport 
   



Description of Services / Equipment Quantity/Days Unit Price Total 

Data Collection & Sensor Calibration 
   

Sample Preservation & Laboratory Fees 
   

Expedition Personnel Per Diem 
   

Subtotal: $ _________  

Grant Discount/Tax: $ _________  

Amount Due: $ _________  

Payment Terms: Net 30. Please include expedition ID on all transfers. 

Notes: All climate data remains the property of the lead institution until final settlement. 


