
INVOICE 

[Your Company Name] 

[Address Line 1] 

[City, State, Zip] 

Invoice #: [0000] 

Date: [Date] 

Event Date: [Date] 

CLIENT DETAILS  

[Client Name] 

[Event Title/Reception] 

[Phone Number] 

[Email Address] 

VENUE INFORMATION  

[Venue Name] 

[Venue Address] 

[City, State] 

Description of Planning Services Rate/Unit Qty Total 

Reception Coordination & Management $0.00 1 $0.00 

Vendor Liaison & Contract Review $0.00 1 $0.00 

Floor Plan & Seating Design $0.00 1 $0.00 



Description of Planning Services Rate/Unit Qty Total 

On-site Supervision (Hourly) $0.00 0 $0.00 

Subtotal: $0.00  

Tax: $0.00  

Total Amount: $0.00  

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

Thank you for choosing us to plan your formal reception. 


