
Event
Catering

Special Event Details and Contract:

Event Date _________________      Venue ______________________________________

Event Sponsor/Host ________________________________________________________

Phone _______________________  Email _______________________________________

Start Time _____________   End Time  _____________   Guest Count ____________

Event Description __________________________________________________________

_____________________________________________________________________________

Additional Services Requested: Servers, Bartenders, Coffee Service,
N/A Drink Service, Trash Removal, Ice Service, Cake Cutting Service, etc.

____________________________________________________________________________

Special Requirements _______________________________________________________

Food Allergies/Intolerances _________________________________________________

$200 Deposit Received to secure event (Y / N ) _________ Date  _______________

Payment Source: Cardholders Name ________________________________________

Card Number _________________________________________________

Exp Date  _________________ CVC / code  _____________  Zip code  _____________

_________________________ ___________________________
Sponsor/Host Signature 4&20 Signature

Date  __________________ Date  ____________________
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