
PROFORMA INVOICE 
Executive Hospitality Management 

Date: ___________ 

Invoice #: ___________ 

VENDOR INFORMATION 

Executive Hospitality Management 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

[Email/VAT ID]  
BILL TO 

[Client Name/Company] 

[Client Address] 

[City, State, Zip] 

[Contact Person]  

EVENT/STAY DETAILS 

Reference: [Event Name/Booking ID] 

Date(s): [Start Date] - [End Date]  
PAYMENT TERMS 

[e.g., 50% Deposit Due Immediately] 

Currency: [USD/EUR/GBP]  

Service Description Qty/Nights Unit Price Amount 

[Luxury Accommodation / Suite Category]    

[Catering & Banquet Services]    

[Concierge / Transportation Services]    

[Facility / Venue Hire]    

Subtotal: 0.00  

Tax/VAT: 0.00  

Total Due: 0.00  



NOTES & BANK INSTRUCTIONS 

Bank: [Bank Name] | Account: [Account Number] | SWIFT/IBAN: [Code] 

* This is a proforma invoice provided prior to the delivery of goods or services. 


