CATERING QUOTATION

TIME: .o TIME FOR SERVICE: ..ot .

CONTACT PERSON & PHONE NUMBER: ..ottt .

BILLING INFORMATION: ...ttt et
TYPE OF EVENT oottt sr e s .
HEAD TABLE REQUIRED: ......oiiiii e
#OF PEOPLE: ..o, .

SITDOWN:......ccoveireeinne .

BUFFET: ........... HOT/COLD ........... ONE MEAT/TWO MEAT

TYPE OF
MEATIS et bbb bbbt POTATOES ........ccovvvieee .

#OF APPETIZERS: ...

SWEET TABLE:



LUNCH YES ........ NO.....coeee. TIME: .o .

SIT DOWN....ooeoviirrieireceene BUFFET.....ccooiiie HOT/COLD....

BREAKFAST YES .......cccvvenee. NO...ooiiiie .

CONFERENCE:
CONTACT PERSON & PHONE NUMBER: ......ccciiiirieniii e e .
EMALL e .

BILLING
INFORMATION: L.ttt e et r et ne s

#OF PEOPLE: ..o .

BREAKFAST BUFFET.......coiiiiiiieee, LUNCH BUFFET.......cccoovee. .
DINNER: SIT DOWN .....cccccovirriiriereene, BUFFET.

INCLUDE MORNING BREAK: YES .....NO........... AFTERNOON BREAK: YES ......... NO
LINENSREQUIRED: YES......... NO......... #OFTABLES @ $10.00PER

SPECIAL DIETARY NEEDS: GLUTEN FREE: YES/NO, # OF PEOPLE ............. LACTOSE FREE: YES/NO,
# OF PEOPLE, VEGATARIAN (VEGAN): YES/NO, # OF PEOPLE ................... PRICING WILL VARY.

SPECIAL
REQUEST S e s r e ea e e sr e s s nre e

PRICING QUOTED:
MEAL PER PERSON: ......ccoiiiiiieee e

APPETIZER PER PERSON: .....cccoiiiiiiiecieceee .

LINENS: ..o

Cancellation Notice: 60 days prior to the event — full refund. 30 days prior to the event -50% refund,

Less than 30 days -0% refunded. A 25% deposit is required upon confirmation of Catering.



