INVOICE

Invoice No:
Date:

Due Date:
P.O. Number:

ADVERTISER / CLIENT

CAMPAIGN DETAILS

Campaign Name:
Flight Dates:

Brand/Product:

MEDIA/CHANNEL DESCRIPTION/PLACEMENT QTY/IMPRESSIONS  UNIT RATE AMOUNT

PAYMENT TERMS & INSTRUCTIONS

Gross Subtotal:
Agency Disc. (%):

Tax:



Total Due:

Thank you for your business. For any inquiries regarding this invoice, please contact the finance department.
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