
WINTER VACATION INVOICE 

[Agency Name] 

[Address Line 1] 

[Phone Number] 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

BILL TO:  

[Family Name / Client Name] 

[Client Address] 

[Client Email] 

TRIP DETAILS:  

Destination: ___________ 

Travel Dates: ___________ 

Guests: Adults: ___ | Children: ___ 

Description Quantity Unit Price Total 

Lodge/Resort Accommodation 
   

Lift Passes / Winter Activities 
   

Equipment Rentals 
   



Description Quantity Unit Price Total 

Guided Tours / Lessons 
   

Transportation/Transfers 
   

Subtotal: $ ___________  

Tax: $ ___________  

Total Amount: $ ___________  

Notes: Package includes all seasonal taxes and resort fees. Cancellations must be made 30 days prior to arrival for a full refund. 

Thank you for booking your winter escape with us! 


