
RESORT NAME 

123 Paradise Lane 

Coastal City, ST 12345 

contact@resort.com 

INVOICE 

Date: __________ 

Invoice #: __________ 

GUEST INFORMATION 

Name: ____________________ 

Address: __________________ 

Phone: ___________________ 

STAY DETAILS 

Room/Villa: _______________ 

Check-in: _________________ 

Check-out: ________________ 

Description Rate/Price Qty/Nights Total 

Lodging / Room Charges $ 
 

$ 

Resort Amenities Fee $ 
 

$ 

Dining & Room Service $ 
 

$ 

Spa & Activities $ 
 

$ 



Subtotal: $ __________  

Occupancy Tax (____%): $ __________  

Service Charge: $ __________  

Grand Total: $ __________  

Thank you for choosing Resort Name for your stay. 

Please note that all payments are due upon checkout. Subject to terms and conditions. 


