
[FINE DINING COMPANY NAME] 
B e s p o k e  C u l i n a r y  E x c e l l e n c e   

PROFORMA INVOICE 

Date: [Date] 

Reference: [Invoice #] 

CLIENT INFORMATION 

[Client Name] 

[Address Line 1] 

[Phone / Email]  
EVENT LOGISTICS 

Event Date: [Date] 

Venue: [Venue Name] 

Guest Count: [00]  

DESCRIPTION QTY/GUESTS 
UNIT 

PRICE 
TOTAL 

[Service Name: e.g., 5-Course Tasting Menu] [0] [0.00] [0.00] 

[Service Name: e.g., Premium Wine Pairing] [0] [0.00] [0.00] 

[Service Name: e.g., Staffing & Sommelier 
Service] 

[0] [0.00] [0.00] 

Subtotal [0.00]  

Service Charge (%) [0.00]  

Tax [0.00]  

Total Amount [0.00]  

TERMS & CONDITIONS 



1. This is a proforma invoice based on current event specifications. 

2. A [00]% deposit is required to secure the date. 

3. Final guest count must be confirmed [00] days prior to the event. 

Thank you for your patronage. 


