[VENUE NAME]

[Address Line 1]
[Address Line 2]
[Phone Number]

BILLED TO
[Client Names]
[Mailing Address]
[Email/Phone]
EVENT DETAILS
Date: [Event Date]

Guests: [ Approx. Count]
Type: Wedding Ceremony & Reception

Description
Venue Rental Fee (Primary Space)
Catering & Service Minimum

Equipment & Furniture Rental

Qty/Hours

[#]

Rate

$0.00

$0.00

$0.00

INVOICE

# [00000]
Date: [Date]

Amount

$0.00

$0.00

$0.00



Description Qty/Hours Rate Amount

Security & Cleaning Fees 1 $0.00 $0.00

Subtotal: $0.00

Tax ([0]%): $0.00
Security Deposit: $0.00
Total Amount Due: $0.00

Payment Terms: Balance due [30] days prior to event date. Please make checks payable to
[Venue Name].

Notes: [Insert Cancellation Policy or Special Instructions Here]



