[Coordinator/Company Name]

[Address]
[Phone Number]
[Email/Website]

INVOICE

Invoice #:

Date:

BILL TO:

[Client Name]
[Client Address]
[Client Phone]
EVENT DETAILS:
Event Name:

Event Date:

Location:

Description of Services / Coordination Tasks Hours/Qty Rate Amount
[e.g. Venue Sourcing & Vendor Management] $
[e.g. On-Site Day-of Coordination] $

[e.g. Decor & Theme Design] $



Description of Services / Coordination Tasks Hours/Qty Rate Amount

[e.g. Administrative / Travel Fees] $
Subtotal: $
Tax: $
Total Due: $
PAYMENT TERMS:

Payment is due within [Number] days. Please make checks payable to [Name] or pay via
[Payment Method].

Thank you for choosing [Company Name] for your event coordination!



