
INVOICE 

[Hospitality Agency Name] 

[Street Address] 

[City, State, Zip] 

Invoice #: [0000] 

Date: [MM/DD/YYYY] 

Event Date: [MM/DD/YYYY] 

BILL TO 

[Client Company Name] 

[Contact Person] 

[Street Address] 

[City, State, Zip] 

EVENT DETAILS 

[Gala Name/Title] 

Venue: [Venue Name] 

Guest Count: [000] 

Description of Hospitality Services Qty/Hrs Rate Amount 

Event Management & Coordination Fee [0] $0.00 $0.00 

Premium Catering & Beverage Service [0] $0.00 $0.00 

Front-of-House Staffing (Waitstaff/Hostess) [0] $0.00 $0.00 



Description of Hospitality Services Qty/Hrs Rate Amount 

VIP Lounge Setup & Furniture Rental [0] $0.00 $0.00 

Subtotal: $0.00  

Service Charge (15%): $0.00  

Tax: $0.00  

Total Amount: $0.00  

Payment Terms: Due within [00] days. Please make checks payable to [Agency Name]. 

Thank you for choosing our hospitality services for your corporate gala. 


