INVOICE

Festival Management Services

Invoice #:

Date:

FROM:

[Agency Name]
[Street Address]

[City, State, Zip]
[Email/Phone]

BILL TO:
[Festival/Client Name]

[Event Venue/Address]
[Contact Person]

Service Description Quantity/Hours

Artist Liaison & Talent Management

Stage Production & Technical Crew

Vendor & Concessions Coordination

Site Map & Logistics Planning

Rate

Amount



Service Description Quantity/Hours Rate = Amount

On-site Security Management

Subtotal: $
Tax (%): $
TOTAL DUE: §

Payment Terms: Net 30. Please make checks payable to [Agency Name].

Notes: Thank you for choosing us for your event management needs.



