
INVOICE
Invoice No: Date: Due Date: PO / Ref No:

Advertiser / Sponsor (Bill To)

Media Agency (If Applicable)

Campaign / Event Name

Sponsorship Tier / Package

Campaign Run Dates

DESCRIPTION OF ADVERTISING / SPONSORSHIP
BENEFIT

PLACEMENT /
CHANNEL QTY RATE TOTAL



DESCRIPTION OF ADVERTISING / SPONSORSHIP
BENEFIT

PLACEMENT /
CHANNEL QTY RATE TOTAL

Payment Instructions & Bank Details

Bank Name:

Account Name:

Account No (IBAN):

SWIFT / BIC:

Tax ID / VAT No:

Subtotal:

Agency Discount / Comm:

Tax / VAT:

Total Due:

Authorized Representative Signature

Date

Thank you for your valuable corporate partnership and advertising investment.
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