
INVOICE 

[Planner Name/Agency] 

[Address Line 1] 

[Address Line 2] 

[Email/Phone] 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

BILL TO: 

[Client Name] 

[Organization] 

[Address] 

[Tax ID/VAT] 

CONFERENCE DETAILS: 

Event: [Conference Name] 

Date: [Event Dates] 

Venue: [Location/City] 

Description of Services Quantity/Hrs Rate Amount 

Venue Sourcing & Contract Negotiation   $0.00 

Speaker & Talent Coordination   $0.00 

On-site Management & Registration   $0.00 



Description of Services Quantity/Hrs Rate Amount 

Marketing & Collateral Design   $0.00 

Post-Event Reporting & Analytics   $0.00 

Subtotal: $0.00  

Tax (___%): $0.00  

Total Due: $0.00  

PAYMENT INSTRUCTIONS: 

Please make checks payable to [Account Holder Name]. 

Bank Transfer: [Bank Name] | IBAN/Account: [Number] | SWIFT: [Code] 

Thank you for your business! 


