
INVOICE 

Grand Opening Event 

Date: ___________ 

Invoice #: ___________ 

VENDOR / PROVIDER 

Name: ____________________ 

Address: __________________ 

Email: ____________________ 

BILL TO 

Client Name: ______________ 

Venue: ____________________ 

Phone: ____________________ 

Description of Services / Items Qty Unit Price Total 

Catering / Refreshments 
  

$ 0.00 

Decorations & Signage 
  

$ 0.00 

Entertainment / Audio-Visual 
  

$ 0.00 

Marketing & Promotional Items 
  

$ 0.00 

Staffing & Security 
  

$ 0.00 

Subtotal: $ 0.00 

Tax: $ 0.00 



Grand Total: $ 0.00 

Payment Terms: Net 30 days. Please make checks payable to the provider listed above. 

Thank you for choosing us for your Grand Opening celebration! 


