
PROFORMA INVOICE 

[Planner / Agency Name] 

[Business Address] 

[Contact Email / Phone] 

Invoice #: [00000] 

Date: [Date] 

Event Date: [Date] 

CLIENT INFORMATION 

[Client Name] 

[Client Address] 

[Client Phone] 

EVENT DETAILS 

Destination: [Location / Venue] 

Event Type: [Wedding / Corporate / Gala] 

Guest Count: [000] 

Description of Services / Logistics Quantity Unit Price Total 

Venue Coordination & Site Management 1 $0.00 $0.00 

Vendor Procurement & Management 1 $0.00 $0.00 

Travel & Guest Hospitality Services 1 $0.00 $0.00 



Description of Services / Logistics Quantity Unit Price Total 

On-site Event Execution (Days) [0] $0.00 $0.00 

Subtotal: $0.00  

Taxes/Fees: $0.00  

Estimated Total: $0.00  

Terms & Conditions: This is a proforma invoice provided for planning purposes only. Final costs may vary based on actual 

vendor rates and guest counts. A formal contract and deposit are required to secure dates and services. 

Payment Method: [Bank Wire / Credit Card / Check] 


