
INVOICE 

[Event Management Company Name] 

[Street Address] 

[City, State, Zip] 

[Email/Phone] 

Invoice #: [00000] 

Date: [MM/DD/YYYY] 

Event Date: [MM/DD/YYYY] 

CLIENT / BILL TO 

[Client Name] 

[Company Name] 

[Address] 

[Phone] 

EVENT INFORMATION 

Project: [Event Title/Name] 

Venue: [Venue Name] 

Guest Count: [000] 

Service Description Rate/Price Qty/Hrs Amount 

Event Planning & Coordination Fee $0.00 0 $0.00 

Venue Rental & Management $0.00 0 $0.00 

Catering & Beverage Services $0.00 0 $0.00 



Service Description Rate/Price Qty/Hrs Amount 

Audiovisual & Technical Support $0.00 0 $0.00 

Decor, Lighting & Rentals $0.00 0 $0.00 

Subtotal: $0.00  

Tax/Service Charge: $0.00  

Amount Paid: ($0.00)  

Balance Due: $0.00  

NOTES & PAYMENT INSTRUCTIONS 

Please make all checks payable to [Company Name]. Payments can also be made via [Bank Transfer/Credit Card 

Link]. Payment is due within [X] days of invoice date. 

Thank you for choosing [Company Name] for your event management needs. 


