
GOURMET BANQUET 

123 Culinary Ave, Suite 500 

Epicurean City, NY 10001 

INVOICE 

No: ___________ 

Date: ___________ 

C L IE N T IN FO RM AT IO N  

___________________________ 

___________________________ 

___________________________ 

E V E NT  D E TA IL S  

Venue: ____________________ 

Guest Count: _______________ 

Date: _____________________ 

SERVICE DESCRIPTION QUANTITY UNIT PRICE TOTAL 

Catering Service: Main Course 
Selection    

Beverage & Wine Service 
   

Staffing & Table Service 
   



SERVICE DESCRIPTION QUANTITY UNIT PRICE TOTAL 

Equipment Rental & Decor 
   

Subtotal: $________  

Service Fee (18%): $________  

Tax: $________  

G R AN D  TOT AL :  $________  

Thank you for choosing Gourmet Banquet Services for your event. 

Payment is due within 15 days of invoice date. 


