
INVOICE 

[Venue Name/Company] 

[Address Line 1] 

[City, State, Zip] 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

BILL TO:  

[Vendor Name/Brand] 

[Contact Person] 

[Phone Number] 

[Email Address] 

EVENT DETAILS:  

Event Name: ___________ 

Start Date: ___________ 

End Date: ___________ 

DESCRIPTION QUANTITY/DAYS UNIT PRICE TOTAL 

Venue Space Rental 
   

Security Deposit 
   

Utilities / Wi-Fi Fee 
   

Equipment Rental (Tables/Racks) 
   



DESCRIPTION QUANTITY/DAYS UNIT PRICE TOTAL 

Marketing/Signage Fee 
   

Subtotal: $ _________ 

Tax: $ _________ 

Total Amount: $ _________ 

Payment Instructions: 

Please make checks payable to [Venue Name] or pay via [Bank/Platform Details]. 

Terms: 

Cancellation of the pop-up space must be made [X] days prior to the event for a partial refund. 


