INVOICE

[Management Company Name]
[Street Address]
[City, State, Zip]
Invoice #: [00000]
Date: [MM/DD/YYYY]
Gala Date: [MM/DD/YYYY]

BILL TO:

[Charity Organization Name]

[Contact Person]

[Street Address]

[City, State, Zip]

EVENT DETAILS:

Event Name: [Annual Charity Gala Name]
Venue: [Venue Name]

Description of Services Qty/Hrs Rate Amount
Event Planning & Coordination [0] $0.00 $0.00
Vendor Management (Catering, AV, Decor) [0] $0.00 $0.00
Auction Procurement & Management [0] $0.00 $0.00
On-site Staffing & Logistics [0] $0.00 $0.00
Marketing & Collateral Design [0] $0.00 $0.00

Subtotal: $0.00
Tax: $0.00
Total Due: $0.00



PAYMENT INSTRUCTIONS:

Please make checks payable to: [Management Company Name]|
Bank Transfer: [Account Details] | Due Date: [MM/DD/YYYY]

Thank you for the opportunity to manage your event.



