
INVOICE NO.

DATE

TO SHIP TO

NHR Rep. Order Date
PAYMENT 

TERMS
DUE DATE

Due in full upon 

invoice 

QTY SPOT DATE(S) UNIT PRICE DISCOUNT LINE TOTAL

Half-Show 

Sponsor 250.00$              

[City, ST  ZIP Code]

[Phone]

DESCRIPTION

15-minute guest spot, promo 

mentions and 1-60-Sec. Spot

10-minute Guest Spot, promo 

COMMENT

[Name]

[100]

February 18, 2010

[ABC12345]

847 Hunters Creek Drive

CUSTOMER ID

[Street Address]

(321) 952-7373 

info@nationalhealthreview.net

Melbourne. FL 32904

[Name]

[Company Name]

[City, ST  ZIP Code]

[Phone]

[Company Name]

[Street Address]

RADIO PROMOTIONS ORDER

National Health Review

Guest Sponsor 200.00                

75.00                  

150.00                

SUBTOTAL

-$                    

NET TOTALTerms and Conditions supplied under separate cover

TOTAL DISCOUNT

60  Sec. Spot

10-minute Guest Spot, promo 

mentions

30 Sec. Spot

RADIO PROMOTIONS ORDER

National Health Review

Make all checks payable to [National Health Review]

THANK YOU FOR YOUR BUSINESS!


