
INNOVATION STRATEGY ADVISORY 
[Business Name] 

[Email/Website] 

Invoice #: [000] 

Date: [Date] 

Due Date: [Date] 

ADVISOR 

[Name/Company] 

[Street Address] 

[City, State, Zip] 

CLIENT 

[Client Name/Company] 

[Street Address] 

[City, State, Zip] 

Service Description Rate/Price Qty/Hours Total 

Innovation Audit & Gap Analysis $0.00 0 $0.00 

R&D Roadmap Strategy Session $0.00 0 $0.00 

Executive Advisory Retainer $0.00 0 $0.00 

Subtotal: $0.00  

Tax: $0.00  

Amount Due: $0.00  



Payment Terms: [Net 30/On Receipt] 

Banking Details: [Bank Name] | SWIFT: [Code] | Account: [Number] 

Notes: Thank you for your commitment to innovation.  


