Commission Invoice

Date:
Agent Name:

TRAVEL EDGE

NETWORK

Travel Edge - Bermuda

Billing To: 35 Church Street
Hamilton, HM12, Bermuda

Phone: (441) 292-3033

Fax: (404) 292-3205

IATA: 58-900203

. . finance@traveledge.com
Reservation Details:

Type Invoice#  Confirmation # Guest Name Travel Dates Currency Total Amount Commission Amount

TYPE - | = Invoice C = Credit Note A = Adjustment to Existing Invoice Amount Due: 0.00

Please forward any outstanding commissions at your earliest convenience. Should you prefer to pay via bank transfer, please find our banking
details below and send send the backup information to ar@traveledge.com or finance@traveledge.com.

We accept online LOCAL TRANSFER payments to our accounts.
Please address all wires to:

HSBC Bank Bermuda Limited OR Bank of Butterfield

REMINDER 37 Front Street, Hamilton HM 11, Bermuda 65 Front St., Hamilton HM 12, Bermuda
Enter VALID invoice Account Name: Travel Edge (Bermuda) Ltd Account Name: Travel Edge Ltd (Bermuda)
numbers generated via USD Acc. No.: 010051852511 (for USD currency) BMD Acc. No.: 20006060893830100
ADX. Clientbase or BMD Acc. No.: 010051852001 (for BMD currency) ABA Routing No: 021000018
J ' Swift Code: BBDA BMHM ABA Routing SWIFT Code: BNTBBMHM
GDS ONLY! Fedwire ABA Code: 021001088

Need help invoicing?

Please address all physical checks to:

Travel Edge Ltd (Bermuda)
CLICK HERE 35 Church Street, Hamilton, HM12, Bermuda

2 Queen Street E, 20th Floor, Toronto, ON M5C 3G7, Canada
il T RELL www.traveledge.com CLEAR FORM



https://form.jotform.com/203515939139057

	Blank Page
	Untitled

	Enter invoice number here: 
	Enter guest name here: 
	Check-in_af_date: 
	Check-out_af_date: 
	Sale Amount: 
	Commission Amount: 
	Enter invoice number here2: 
	Enter invoice number here3: 
	Enter invoice number here4: 
	Enter invoice number here5: 
	Enter guest name here2: 
	Enter guest name here3: 
	Enter guest name here4: 
	Enter guest name here5: 
	Check-in2_af_date: 
	Check-in3_af_date: 
	Check-in4_af_date: 
	Check-in5_af_date: 
	Check-out2_af_date: 
	Check-out3_af_date: 
	Check-out4_af_date: 
	Check-out5_af_date: 
	Sale Amount2: 
	Sale Amount3: 
	Sale Amount4: 
	Sale Amount5: 
	Commission Amount2: 
	Commission Amount3: 
	Commission Amount4: 
	Date15_af_date: 
	Commission Amount5: 
	Commission Total: 0
	Agent Name: 
	Reset: 
	Enter confirmation number here2: 
	Enter confirmation number here3: 
	Enter confirmation number here4: 
	Enter confirmation number here5: 
	Type: 
	Type2: 
	Type3: 
	Type4: 
	Type5: 
	Currency: 
	Currency2: 
	Currency3: 
	Currency4: 
	Currency5: 
	Enter confirmation number here: 
	PRINT FORM: 
	Reminder: REMINDER
Enter VALID invoice numbers generated via ADX, Clientbase or
 GDS ONLY!
Need help invoicing?
	Invoicing Help: 
	Supplier Name: 
	Supplier Address: 


