
INVOICE 

Agency Name 

Address Line 1 

City, State, Zip 

Email@Agency.com 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

BILL TO 

Client Name / Company 

Project Manager 

Billing Address 

Tax ID: ___________ 

EVENT DETAILS 

Event Name: ___________ 

Venue: ___________ 

Dates: ___________ 

Staff Position / Name Date Hours Rate (Hr) Total 

          

          



Staff Position / Name Date Hours Rate (Hr) Total 

          

Subtotal: $0.00  

Agency Fee / Commission: $0.00  

Total Amount Due: $0.00  

PAYMENT INSTRUCTIONS 

Bank: ___________ | Account Name: ___________ | SWIFT/IBAN: ___________ 

Please include the invoice number as a reference for all transfers. 


