
INVOICE 

Global Summit 2024 

Events & Conventions Dept. 

123 Innovation Way, NY 10001 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

Bill To: 

Organization: _____________________ 

Contact Name: ____________________ 

Address: _________________________ 

Email: ___________________________ 

Sponsorship Level: 

[ ] Platinum Partner 

[ ] Gold Sponsor 

[ ] Silver Sponsor 

[ ] Exhibition Only 

Description of Sponsorship Rights Qty Unit Price Total 

Global Summit Sponsorship Package - Tier: __________ 1 $ $ 

Additional Add-on: _________________________ __ $ $ 

Marketing/Logo Placement Fee 1 $ $ 



Subtotal: $__________  

Tax/VAT (__%): $__________  

Grand Total: $__________  

Payment Instructions: 

Bank Name: __________________________ 

SWIFT/BIC: ___________________________ 

Account Number: ______________________ 

Reference: [Invoice Number / Company Name] 

Thank you for supporting the Global Summit. We look forward to your partnership. 


