
[ L UXURY CAT E RI NG CO. ]  

B E S P O K E  C U L I N A R Y  E X P E R I E N C E S  

INVOICE 

No: _________ 

Date: _________ 

CLIENT 

[Client Name] 

[Address Line 1] 

[City, State, Zip] 

EVENT DETAILS 

Date: [Event Date] 

Venue: [Venue Name] 

Guests: [Guest Count] 

DESCRIPTION QTY RATE AMOUNT 

Custom Degustation Menu 
Selection 

- - - 

Premium Wine & Beverage Pairing - - - 



DESCRIPTION QTY RATE AMOUNT 

Professional Service Staff & 
Sommelier 

- - - 

Equipment, Linens & Floral 
Arrangements 

- - - 

Subtotal: $ 0.00  

Service Charge: $ 0.00  

Tax: $ 0.00  

Total: $ 0.00  

Thank you for choosing excellence. Payment is due within 15 days. 

[Bank Details: Name, Account, SWIFT/IBAN] 


