
INVOICE [Service Provider Name] 
[Address Line 1] 
[City, State, Zip] 

[Email/Phone]  

Bill To: 
[Exhibitor Company Name] 
[Contact Person] 
[Booth Number] 
[Event Name]  

Invoice #: [00000] 
Date: [MM/DD/YYYY] 

Due Date: [MM/DD/YYYY]  

Description of Rental/Service Qty Unit Price Total 

[Item Name/Description] [0] $0.00 $0.00 

[Item Name/Description] [0] $0.00 $0.00 

[Item Name/Description] [0] $0.00 $0.00 

Subtotal: $0.00 

Tax ([0]%): $0.00 

Grand Total: $0.00 

Notes & Terms: 

Please make all checks payable to [Provider Name].  

Rental equipment remains the property of the provider.  

Late fees may apply after the due date.  


