
Advance Payment Invoice 

Date: [Date] 

Invoice Number: [Invoice Number] 

Billed To: 

[Client's Name] 

[Client's Address] 

[City, State, Zip Code] 

Description of Services 

Service Description Amount 

Event Coordination Services $[Amount] 

Payment Details 

Total Due: $[Total Amount] 

Please make the advance payment by [Due Date]. 

Payment Instructions 

Please transfer the payment to the following account: 

Bank Name: [Bank Name] 

Account Number: [Account Number] 

Routing Number: [Routing Number] 

Thank you for your business! 

Sincerely, 

[Your Name] 

[Your Company Name] 



[Your Contact Information] 


