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Contact Name:

Company Name:

Telephone Number(s):

E-mail Address:

Type of Event:

Date of Event:

Start Time of Event: End Time of Event:
Number of People:

Menu Preferred:

o Cocktail Style Appetizers
o Buffet Style Full Dinner
o Plated Coursed Dinner
o] Other

Bar/Beverage Preferences:
Special Requirements/Allergies:

Facility Rental:

o Full Restaurant...........ccvueunee. $500
with a $5000 contract commitment
o Semi-Private Back Room........ $300
o Private Front Room.................. $250
o Patio $150

Guest List Provided: Y (yes) /N (no)
Security:

Disposables:

Additional staff:

Additional Notes:
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