
ESTABLISHMENT NAME 

123 Culinary Avenue, Suite 100 

City, State, Zip Code 

INVOICE 

Invoice #: ___________ 

Date: ___________ 

CLIENT INFORMATION Client Name 

Event Address 

Phone / Email  

EVENT DETAILS Event Type: ___________ 

Date: ___________ 

Guest Count: ___________  

DESCRIPTION OF SERVICE QTY/HRS UNIT PRICE TOTAL 

Catering Services: Multi-Course Menu 
  

$ 0.00 

Wine & Beverage Pairing 
  

$ 0.00 

Service Staff & Sommelier 
  

$ 0.00 

Equipment Rental & Table Setting 
  

$ 0.00 

Subtotal: $ 0.00  

Service Charge (___%): $ 0.00  

Tax: $ 0.00  

Balance Due: $ 0.00  



Thank you for choosing our services for your exceptional event. 

Payment is due within 15 days of invoice date. 


