
INVOICE 
[Consultancy Name] 

[Address Line 1] 

[City, State, Zip] 

Invoice #: [00000] 

Date: [MM/DD/YYYY] 

Due Date: [MM/DD/YYYY] 

Bill To: 

[Client Name/Hotel Group] 

[Property Address] 

[Attn: Department]  

Project Reference: 

[E.g., Q4 Digital Strategy & Brand Audit]  

DESCRIPTION OF SERVICES QUANTITY/HOURS RATE AMOUNT 

Market Analysis & Competitor Benchmarking [0.0] $[0.00] $[0.00] 

Hospitality Revenue Growth Strategy [0.0] $[0.00] $[0.00] 

Social Media & Content Direction [0.0] $[0.00] $[0.00] 



DESCRIPTION OF SERVICES QUANTITY/HOURS RATE AMOUNT 

Travel/Misc. Reimbursable Expenses [0.0] $[0.00] $[0.00] 

Subtotal $[0.00]  

Tax (0%) $[0.00]  

Total Due $[0.00]  

Payment Instructions: 

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

Terms: Net [30] days. Please include invoice number with payment.  


