RESORT STRATEGY GROUP

BESPOKE HOSPITALITY CONSULTING
INVOICE # [0000]
DATE: [Date]

DUE DATE: [Date]

CONSULTANT

[Your Company Name]
[Street Address]

[City, State, Zip]
[Email/Phone]

CLIENT

[Resort/Property Name]
Attn: [Contact Person]
[Street Address]

[City, State, Zip]

SERVICE DESCRIPTION HOURS/QTY RATE AMOUNT

[e.g., Operational Efficiency Audit - Main Wing] [0] $[0.00] $[0.00]

[e.g., Guest Experience Strategy Development] [0] $[0.00] $[0.00]



SERVICE DESCRIPTION

HOURS/QTY  RATE AMOUNT

[e.g., Staff Training & Performance Review]

[0] $[0.00] $[0.00]

Subtotal: $[0.00]

Tax: $[0.00]

Total Balance: $[0.00]

Payment Instructions: Wire Transfer or Check accepted. Please include invoice number in memo.

Terms: Net 30. Thank you for your continued partnership in excellence.



