
INVOICE 

Coordinator: [Your Name/Company] 

[Address Line 1] 

[Email / Phone] 

Invoice #: [00000] 

Date: [Date] 

Due Date: [Date] 

BILL TO:  

[Client Name] 

[Company Name] 

[Address] 

EVENT DETAILS:  

Show Name: [Event Name] 

Booth #: [Number] 

Location: [City/Venue] 

Description of Services / Expenses Quantity/Hours Rate/Price Amount 

Coordination & Project Management 
Fee 

  $0.00 

Booth Design & Logistics Oversight   $0.00 



Description of Services / Expenses Quantity/Hours Rate/Price Amount 

Vendor Management (AV, Electric, 
Floral) 

  $0.00 

On-site Staffing / Supervision   $0.00 

Travel & Reimbursable Expenses   $0.00 

Subtotal: $0.00  

Tax: $0.00  

Total Due: $0.00  

Payment Instructions: 

Please make checks payable to [Company Name] or pay via [Wire/Bank Details]. 

Thank you for your business! 


