
Event Services Invoice
Invoice #

___________

Date

____ / ____ / ______

Billed To

________________________
________________________
________________________

Event Details

Event Name: _______________
Date: _______________
Location: _______________

Description Quantity Unit Price Total

_________________________________________ ___ ______ ______

_________________________________________ ___ ______ ______

_________________________________________ ___ ______ ______

Subtotal ______
Tax ______
Total ______

Notes / Terms
_________________________________________________________________
_________________________________________________________________
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