
THE GRAND REGENCY 

B A NQ U ET  &  PR IVA T E D IN IN G  

INVOICE 

# _________ 

Date: _________ 

CLIENT DETAILS  

Name: ____________________ 

Event Date: ________________ 

Guest Count: ______________ 

VENUE LOCATION  

123 Luxury Avenue 

Suites 400-500 

contact@grandregency.com 

DESCRIPTION RATE/PRICE QTY TOTAL 

Room Rental / Venue Hire    

Food & Beverage Package    



DESCRIPTION RATE/PRICE QTY TOTAL 

Audio Visual Equipment    

Service Charge / Staffing    

Miscellaneous / Decor    

Subtotal: $________  

Gratuity (___%): $________  

Tax: $________  

TOTAL DUE: $________  

Thank you for choosing The Grand Regency for your distinguished event. 

Payment is due within 15 days of event completion. 


