
INVOICE 

[Company Name] 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

Invoice #: __________ 

Date: __________ 

Event Date: __________ 

BILL TO:  

[Client Name] 

[Organization] 

[Address] 

[Phone] 

EVENT DETAILS:  

Venue: [Venue Name] 

Setup Time: __________ 

Duration: __________ 

Equipment Description Qty Daily Rate Days Total 

PA System / Speakers 

    

Microphones (Wired/Wireless) 

    

Mixing Console / Cables 

    

Labor: Delivery & Setup 

    



Equipment Description Qty Daily Rate Days Total 

Labor: On-site Technician 

    

Subtotal: $0.00 

Tax: $0.00 

Grand Total: $0.00 

Terms: Payment due within [X] days. Please make checks payable to [Company Name]. 

Thank you for your business! 


