
INVOICE 

[Company Name] 

[Address] 

[Email/Phone] 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

BILL TO:  

[Client Name] 

[Client Address] 

[Contact Person] 

EVENT DETAILS:  

Event Name: ___________ 

Date: ___________ 

Venue: ___________ 

Role / Service Description Rate/Hr Qty/Hrs Total 

Staffing: [e.g. Servers/Bartenders] $ 
 

$ 

Event Management/Supervision $ 
 

$ 

Setup & Breakdown Fee $ 
 

$ 

Travel / Administrative Fees $ 
 

$ 

Subtotal: $ ________ 



Tax: $ ________ 

Amount Due: $ ________ 

Payment Terms: [e.g. Net 30] 

Notes: Please include invoice number on all payments. 


