
INVOICE 
Hospitality & Event Services 

V I P L OU NG E  

PROVIDER 

Corporate Hospitality Group 

123 Executive Way 

Suite 500 

contact@corporatevip.com  
INVOICE DETAILS 

No: [INV-000] 

Date: [Date] 

Due: [Date]  
EVENT REF 

[Event Name] 

[Location/Suite] 

[PO Number]  

BILL TO 

[Client Company Name] 

[Attn: Contact Name] 

[Address Line 1] 

[City, State, Zip]  

Description of Services Qty/Guests Unit Price Total 

VIP Lounge Access & Private Suite Rental - - 0.00 

Premium Catering & Open Bar Package - - 0.00 



Description of Services Qty/Guests Unit Price Total 

Dedicated Concierge Service Staff - - 0.00 

Subtotal 0.00  

Service Charge (15%) 0.00  

Tax 0.00  

Amount Due USD 0.00  

PAYMENT INSTRUCTIONS 

Please make checks payable to Corporate Hospitality Group. For wire transfers, please use the banking details provided in your 

service contract. Payment is required within 15 days of event completion. 


