
EXECUTIVE HOSPITALITY 

Leadership Consulting Services 

[Street Address] 

[City, State, Zip] 

[Email / Phone] 

INVOICE 

Invoice #: [00000] 

Date: [Date] 

Due Date: [Date] 

CLIENT INFORMATION 

[Client Name] 

[Company Name] 

[Client Address] 

[City, State, Zip] 

PROJECT REFERENCE 

[Project Name / Engagement Title] 

[Consultant Name] 

[Purchase Order Number] 

SERVICE DESCRIPTION QTY/HRS RATE AMOUNT 

[Strategic Leadership Assessment] 0 $0.00 $0.00 

[Operational Excellence Consulting] 0 $0.00 $0.00 



SERVICE DESCRIPTION QTY/HRS RATE AMOUNT 

[Executive Coaching Sessions] 0 $0.00 $0.00 

Subtotal $0.00  

Reimbursable Expenses $0.00  

Total Balance Due $0.00  

PAYMENT INSTRUCTIONS 

Please make checks payable to Executive Hospitality Leadership Consulting. 

Wire Transfer / ACH: [Bank Name] | Routing: [000000000] | Account: [0000000000] 

Thank you for your continued partnership in hospitality excellence. 


