
INVOICE 

[Audio Company Name] 

[Address Line 1] 

[City, State, Zip] 

[Phone/Email] 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

BILL TO: [Client Name / Promoter] [Organization] [Address]  

EVENT DETAILS: Venue: [Name] Show Date: [Date] Load-in: [Time]  

Equipment Description / Service Qty Days Unit Price Total 

PA System (Mains, Subs, Fills) 
    

Mixing Consoles (FOH/Monitors) 
    

Microphone & DI Package 
    

Cabling & Stage Sub-snakes 
    

Labor: Audio Engineers/Techs 
    

Delivery & Set-up Fee 
    

Subtotal: $0.00  

Sales Tax: $0.00  

Total Due: $0.00  



Payment Terms: Net [30] days. Please make checks payable to "[Company Name]". 

Thank you for choosing us for your concert production needs. 


