INVOICE

[Venue Name]
[Address Line 1]
[Email/Phone]

Invoice #:
Date:
Due Date:

LESSEE / EXHIBITOR

[Client Name]
[Company Name]
[Address]

[Tax ID]

EVENT DETAILS

Exhibition: [Event Name]
Booth/Space: [Number/Section]
Duration: [Start Date] - [End Date]

DESCRIPTION RATE/UNIT  QTY/DAYS AMOUNT
Space Leasing Fee ([Sq Footage/Meters]) $0.00 0 $0.00
Utility Connection (Electricity/WiFi) $0.00 0 $0.00
Equipment Rental (Furniture/AV) $0.00 0 $0.00



DESCRIPTION RATE/UNIT  QTY/DAYS AMOUNT

Insurance / Security Surcharge $0.00 0 $0.00

Subtotal: $0.00
Tax ([0]%): $0.00
Total Due: $0.00

PAYMENT INSTRUCTIONS

Bank Name: [Name]
Swift/BIC: [Code]
Account Number: [Number]

Terms: Please include the invoice number as a reference for all transfers.



