
INVOICE 

Trade Show Management Services 

Invoice #: [0000] 

Date: [Date] 

Provider: 

[Company Name] 

[Address Line 1] 

[City, State, Zip] 

[Email/Phone]  

Client: 

[Client Name/Company] 

[Event Name] 

[Address Line 1] 

[City, State, Zip]  

Description Hours/Qty Rate Total 

Floor Space Management & Layout Design   $0.00 

Exhibitor Coordination & Registration   $0.00 

On-site Logistics & Staffing   $0.00 

Marketing & Signage Production   $0.00 

Subtotal: $0.00  

Tax: $0.00  

Grand Total: $0.00  



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

Notes: [Additional details regarding show dates or venue specifics.] 


