
SEMINAR VENUE GROUP 

123 Corporate Plaza 

New York, NY 10001 

contact@venuegroup.com 

DEPOSIT INVOICE 

Invoice #: [INV-0000] 

Date: [Date] 

Due Date: [Date] 

CLIENT / ORGANIZATION 

[Client Name/Company] 

[Address Line 1] 

[City, State, Zip] 

[Email/Phone] 

SEMINAR DETAILS 

Event: [Seminar Title] 

Date: [Event Date] 

Location: [Hall/Suite Name] 

DESCRIPTION 
RATE/TOTAL 
EST. 

DEPOSIT 
% 

AMOUNT 
DUE 

Venue Site Booking & Logistics Prep $[0.00] [00]% $[0.00] 

Catering & Equipment Reservation 
Deposit 

$[0.00] [00]% $[0.00] 

Subtotal: $[0.00]  

Tax ([0]%): $[0.00]  

Total Deposit: $[0.00]  



Payment Terms: This deposit is required to secure the venue and date. Deposits are non-

refundable within [Number] days of the event. Balance is due [Number] days prior to seminar 

commencement. 

Bank Details: [Bank Name] | Account: [Number] | Routing: [Number] 


