
FESTIVAL NAME 

123 Music Lane, Audio City 

contact@festival.com 

SPONSORSHIP INVOICE 

Invoice #: ___________ 

Date: ___________ 

BILL TO: 

[Sponsor Company Name] 

[Contact Name] 

[Address Line 1] 

[Email/Phone]  

EVENT DETAILS: 

Event Date: ___________ 

Venue: ___________  

Sponsorship Tier / Item Description Quantity Unit Price Total 

[e.g., Platinum Main Stage Sponsor Package] 1 $0.00 $0.00 

[e.g., VIP Lounge Branding Add-on] 1 $0.00 $0.00 

        

Subtotal: $0.00 

Tax/VAT: $0.00 

Amount Due: $0.00 

PAYMENT TERMS:  



Please make checks payable to "FESTIVAL NAME" or via bank transfer to: 

Bank: [Name] | Account: [Number] | Routing: [Number] 

Due Date: [Date] 

Thank you for supporting live music! 


