PROFORMA INVOICE

Corporate Hospitality Management Services

No:

Date:

SERVICE PROVIDER

[Company Name]
[Address Line 1]
[Tax ID / Registration No]

CLIENT / BILLING DETAILS
[Client Name]

[Event Reference]
[Contact Person]

Description of Services / Hospitality Package

Subtotal:

Tax / VAT (__%):
Service Charge:

Quantity

Unit Price

Total

Total Amount Due:

PAYMENT INSTRUCTIONS & TERMS

Bank Name:
Account Name:
IBAN/SWIFT:

Terms: This is a proforma invoice based on current availability. Final booking confirmed upon receipt of deposit.



Authorized Signature: Validity: This quote is valid for days.




