HOTEL MAX

[Street Address]

[City, 5T ZIP Code]
[Phone] [Fax]

INVOICE

INVOICE NO. [100]

DATE April 27, 2016
CUSTOMER ID [ABC12345]

[e-mail]
formak: mm.Sdd yyyy
Arrival Date 3 BILL TO [Hame]
Departure Date Y RF2MT Room Mo.s 1814 [Company Name]
. —— L L S T Ao
e Do e e b i
Mo, of Adults [Phone]
Mo.of Children
Other
CHARGED
DATE SERVICES AMOUNT DISCOUNT LINE TOTAL
/317817 Special Menu 3 00,00 | 5 50.00 150,00
/M r2m7 Service 5 350,00 | 5 25.00 325.00




