
INVOICE 
CERTIFIED ETHICAL GUIDING 

Invoice #: ___________ 

Date: ___________ 

PROVIDER  

[Company Name] 

[Address Line 1] 

[Phone / Email] 

[Permit/License Number]  

CLIENT  

[Client Name] 

[Address Line 1] 

[Email Address]  

Description of Service / Expedition Date(s) Qty Rate Amount 

[Service Name] [Date] [#] $0.00 $0.00 

[Conservation/Park Fees] - [#] $0.00 $0.00 

          

Subtotal: $0.00 



Taxes: $0.00 

Total Amount Due: $0.00 

Ethical Commitment: By participating in this wildlife watching experience, you support low-impact tourism and 

local conservation efforts. A portion of these fees is directly contributed to [Wildlife Fund Name]. 

Payment Terms: Due within [X] days. Please include invoice number in payment reference. 


