
E V E N T  D A T E :

B O O K I N G  R E N T A L

C O N T A C T  
T I M E  R A N G E :  H O S T  N A M E :

E M A I L :
P H O N E :

#  O F  G U E S T S  R A N G E :

E V E N T  N A M E :  

O R G / E V E N T  T Y P E :

                                                                                                 

T I M E S :
S E T U P  T I M E :

G U E S T S  I N :

A P P Y  T I M E :

M A I N  F O O D :

T I M E  O U T :

S E T U P :

#  O F  C H A I R S :

P R O J E C T O R / S C R E E N :

#  O F  T A B L E S :

S P E A K E R / M I C / O T H E R :
L I N E N S :

C O F F E E / T E A  S T A T I O N :

P A Y M E N T :

G U E S T S  P A Y :

H O S T  P A Y S :
Room, rentals & fees

Food 
        
Non-alcoholic beverages    
      
Alcoholic beverages

Food 
        
Non-alcoholic beverages    
      
Alcoholic beverages

Specifics:                                   

C A T E R I N G  T Y P E

Please read & initial the following terms & conditions
 □ Booking form must be completed 2 weeks prior to event _________________ (initial)
 □ 18% Auto-Gratuity will be applied to all food & drink orders ___________________
 □ Cancellations less than 7days will be subject to a 20% fee of the cancelled value_______
 □ Cancellations less than 24hrs will be subject to a 100% fee of the cancelled value_______
 □ Outside cakes: Food-safe form + $1.50 fee (includes plates,napkins,forks,service)_______ 
  

BANQUET BOOKING FORM

P L A T T E R S :                                                                                  

 O F F  M E N U :                                                                                   

 C U S T O M :                                                                                     

 B U F F E T :                                                                                      

                                                                                      

F O R M  O F  P M T :
Day of the Event
        
Invoice to Account    
      
Charge Card on File

 20% pre-authorization for ordered value may be taken 48hours prior to event

Cardholder Name: __________________________________________________________ 

Card Number: __________________________________________________________ 

Expiry: ________________________________  CVC: _______________
 
 Signature: _______________________________ Date _______________

Pencil-in Date: _____________________  

Booking Form Date: ________________ 

Maint. Copy Complete:  ___________ (office use)

# G U E S T  C O N F I R M :   7  D A Y S  P R I O R :         2  D A Y S :

D A Y :  8 A M - 2 P M  
E V E :  4 P M - 1 0 P M  

B L A C K  O R  W H I T E

25-75ppl

Max 20ppl

No limits



LAYOUT:

Communicated to Kitchen - Date: : _________

Scheduled Server  -  Name: _______________

E X T R A  D E T A I L S :

E V E N T  D A T E :                          T I M E :            

L I N E N S :

Updates to Kitchen - Date: : _________

Updates to Kitchen - Date: : _________

A M M E N I T I E S :


