INVOICE

Package: [Ski Trip Name/Season]|

Provider:

[Company Name]

[Street Address]

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

Bill To (Group Leader):
[Client Name]
[Group/Organization Name]
[Address]

[Phone Number]

Description

Resort Accommodation ([Number] Nights)

Lift Tickets (Multi-Day Pass)

Equipment Rental (Ski/Snowboard)

Group Lessons / Guide Fees

Quantity

[Qty]

[Qty]

[Qty]

[Qty]

Invoice #: [0000]

Date: [Date]

Due Date: [Date]

Unit Price

$[0.00]

$[0.00]

$[0.00]

$[0.00]

Total

$[0.00]

$[0.00]

$[0.00]

$[0.00]



Description Quantity Unit Price Total

Transportation / Shuttle Service [Qty] $[0.00] $[0.00]

Subtotal: $[0.00]
Group Discount: -$[0.00]
Tax: $[0.00]

Total Amount: $[0.00]

Notes & Terms:

Please include the invoice number with your payment. Cancellations made within [X] days of departure
are subject to a [X]% fee. Deposits are non-refundable.

Payment Methods: [Bank Transfer / Credit Card / Check]



