
GOURMET CATERING 

1 2 3  C U L IN AR Y LA N E ,  EP ICU RE  C IT Y  

C O NT AC T@ G O URM E TC AT ER IN G .CO M  

INVOICE 

Invoice #: ________ 

Date: ________ 

Client Details:  

Name: ____________________ 

Address: __________________ 

Event Date: ________________ 

Event Details:  

Type: ____________________ 

Guests: ___________________ 

Venue: ____________________ 

Service Description Qty/Hrs Unit Price Total 

Catering Menu Selection (Per Head)    

Beverage Service & Pairings    

Service Staff & Labor    



Service Description Qty/Hrs Unit Price Total 

Equipment & Linen Rental    

Subtotal: $_______ 

Tax: $_______ 

Gratuity: $_______ 

Grand Total: $_______ 

Payment Terms: Net 30. Please make checks payable to Gourmet Catering Service. 

Thank you for choosing us for your special event. 


