
JUNGLE TOURS 

Expedition & Adventure Services 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

Provider Information:  

123 Rainforest Path 

Amazonas, HQ 00921 

contact@jungletours.com 

Client Information:  

______________________ 

______________________ 

______________________ 

Description Qty/Days Unit Price Total 

Guided Exploration Tour Package 
   

Equipment Rental (Tents, Gear) 
   

Permit & Park Entry Fees 
   



Description Qty/Days Unit Price Total 

Meal Provisions & Logistics 
   

Subtotal: $ ________  

Tax (___%): $ ________  

Total Amount: $ ________  

Payment Terms: Please remit payment within 15 days of invoice date. 

Notes: All tours are subject to weather conditions and safety protocols. Thank you for exploring the wild with us! 


