
Event Billing Invoice
Organizer
___________________________
Invoice #
___________________________
Date
___________________________

Billed To
___________________________
Contact
___________________________
Email
___________________________

Event Name
___________________________
Date & Time
___________________________
Venue
___________________________

Description Qty Unit Price Amount

_________________________________ _____ __________ __________

_________________________________ _____ __________ __________

_________________________________ _____ __________ __________

Subtotal __________
Tax __________

Total __________

Notes
__________________________________________________________________________________
__________________________________________________________________________________
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