
INVOICE 

[Agency/Name] 

[Street Address] 

[City, State, Zip] 

[Email/Phone] 

Invoice #: [000] 

Date: [Date] 

Due Date: [Date] 

BILL TO:  

[Client Name] 

[Client Company] 

[Address] 

EVENT DETAILS:  

Event: [Event Name] 

Date: [Event Date] 

Location: [Event Venue] 

Description of Publicity Services Hours/Qty Rate Amount 

Press Release Writing & Distribution - - - 

Social Media Management & Paid Ads - - - 

Media Pitching & Influencer Outreach - - - 

On-Site Media Coordination - - - 



Subtotal: $0.00 

Tax: $0.00 

Total Due: $0.00 

Payment Instructions: [Bank Name / PayPal / Wire Details] 

Notes: Thank you for your business. Please contact us regarding any questions about this invoice. 


