
GLOBAL HOSPITALITY MANAGEMENT 

123 Luxury Way, Suite 500 

London, UK EC1A 1BB 

contact@globalhospitality.com 

INVOICE 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

Client Information:  

Company Name: ________________ 

Contact Person: ________________ 

Address: ________________ 

Country: ________________ 

Project Reference:  

Property ID: ________________ 

Consultant: ________________ 

Currency: [ USD / EUR / GBP ] 

DESCRIPTION OF CONSULTING SERVICES HOURS/QTY RATE AMOUNT 

Operational Audit & Performance Analysis ___ ___ 0.00 

Strategic Revenue Management Strategy ___ ___ 0.00 

Staff Training & Leadership Workshops ___ ___ 0.00 

Travel & On-site Expenses ___ ___ 0.00 

Subtotal: 0.00 

Tax / VAT (___%): 0.00 

Total Balance Due: 0.00 



Payment Instructions: 

Bank Name: ________________ | SWIFT/BIC: ________________ | Account: ________________ 

Please include the invoice number as a reference for all wire transfers. Net 30 payment terms apply. 


