
PROFESSIONAL FEES INVOICE 
[Consultant/Agency Name] 

[Street Address] 

[City, State, Zip] 

[Email/Phone]  

BILL TO 

[Client Names] 

[Client Address] 

[Wedding Date]  

INVOICE DETAILS 

Invoice #: [0000] 

Date: [Current Date] 

Due Date: [Due Date]  

Description of Services Qty/Hrs Rate Amount 

Wedding Planning & Consultation [Phase] - $0.00 $0.00 

Vendor Coordination & Contract Review - $0.00 $0.00 

Day-of Coordination Services - $0.00 $0.00 

Subtotal: $0.00  

Tax/GST: $0.00  

Total Due: $0.00  

Payment Instructions: 

Please make checks payable to [Name] or transfer via [Bank Details/Link]. 

Thank you for allowing us to be part of your special day.  


