
[VENUE NAME] 
E X Q U I S I T E  E V E N T S  &  G A L A S  

REFUND INVOICE 

REFUND RECIPIENT 

[Client Full Name] 

[Mailing Address] 

[Phone Number] 
REFERENCE DETAILS 

Invoice #: [0000] 

Date: [Date] 

Original Event Date: [Date] 

DESCRIPTION OF SERVICES ORIGINAL AMOUNT REFUND AMOUNT 

[Service/Deposit Description] $0.00 ($0.00) 

[Service/Deposit Description] $0.00 ($0.00) 

Total Original Paid: $0.00  

Cancellation/Admin Fee: $0.00  

TOTAL REFUND: $0.00  

REFUND METHOD 

[Method: Credit Card / Wire Transfer / Check] 

Thank you for choosing [Venue Name]. We hope to serve you at a future occasion.  


