
INVOICE 

[Organization Name] 

[Address Line 1] 

[City, State, Zip] 

[Email/Phone] 

Invoice #: [0000] 

Date: [Date] 

Event Date: [Date] 

Bill To:  

[Client Name] 

[Company Name] 

[Address] 

[Phone] 

Event Name:  

[Fundraiser Title] 

Service Description Rate/Unit Qty/Hrs Total 

Event Planning & Coordination $0.00 0 $0.00 

Venue Management & Logistics $0.00 0 $0.00 

Marketing & Donor Outreach $0.00 0 $0.00 



Service Description Rate/Unit Qty/Hrs Total 

On-site Staffing/Volunteers $0.00 0 $0.00 

Equipment Rental $0.00 0 $0.00 

Subtotal: $0.00 

Tax (0%): $0.00 

Balance Due: $0.00 

Payment Instructions: 

Please make checks payable to [Organization Name]. 

Wire Transfer: [Bank Name] | Account: [Number] | Routing: [Number] 

Thank you for your partnership in making this fundraiser a success. 


