
CULINARY WORKSHOP 

[Chef/Business Name] 

[Address Line 1] 

[Email / Phone] 

INVOICE 

# [Invoice Number] 

Date: [Date] 

BILL TO: 

[Client Name] 

[Client Address] 

[Client Contact] 

EVENT DETAILS: 

Workshop: [Menu/Theme Name] 

Date: [Event Date] 

Guests: [Number of Attendees] 

Description Rate Qty Total 

Private Instruction & Culinary Demo $0.00 1 $0.00 

Premium Ingredients & Provisions $0.00 [Qty] $0.00 

Equipment Rental / Clean-up Fee $0.00 1 $0.00 

Subtotal: $0.00 



Service Gratuity: $0.00 

Total Due: $0.00 

Payment Instructions: 

Please remit payment via [Payment Method] by [Due Date]. 

Thank you for booking a private culinary experience. 


