
DEPOSIT INVOICE 

Invoice #: [0000] 

Date: [Date] 

[Venue/Company Name] 

[Street Address] 

[City, State, Zip] 

[Email/Phone]  

CLIENT DETAILS 

[Client Name/Organization] 

[Client Address] 

[Contact Person] 

[Phone Number]  
EVENT INFORMATION 

Seminar: [Event Title] 

Date: [Event Date] 

Room: [Hall/Suite Name] 

Status: Booking Deposit  

Description Rate Total 

Venue Rental Fee - [Seminar Name] [0.00] [0.00] 

Catering/Equipment Provisional Estimate [0.00] [0.00] 

Subtotal: [0.00]  

Tax: [0.00]  

Deposit Due: [0.00]  



PAYMENT TERMS 

Please pay the deposit by [Due Date] to confirm the booking. Remaining balance is due [Number] days prior to the event. 

Payments can be made via [Bank Transfer/Credit Card/Check]. 

Thank you for choosing [Venue Name]. 


