
EL ITE  P RI V ATE  D I NI NG  

INVOICE 

BILLED TO 

[Client Name] 

[Client Address] 

[City, State, Zip] 

OCCASION DETAILS 

Invoice #: [0000] 

Event Date: [Date] 

Venue: [Location Name/Address] 

DESCRIPTION QTY/PAX UNIT PRICE AMOUNT 

Bespoke Tasting Menu Selection 0 $0.00 $0.00 

Sommelier Wine Pairing & Beverage Service 0 $0.00 $0.00 

Professional Staffing & Service Fee 1 $0.00 $0.00 

Tableware, Floral & Mise-en-scÃ¨ne 1 $0.00 $0.00 

Subtotal $0.00  

Gratuity / Service Charge $0.00  

Tax $0.00  

Total Amount $0.00  



PAYMENT TERMS 

Please remit payment within 7 days. Thank you for choosing Elite Private Dining for your occasion. 


