

	Date of Function: 
	Cocktail Time: 
	Dinner Time: 
	Type of Function: 
	Seating Arrangement  Yes  No: 
	D Center D East Number at Head Table: 
	Estimated Number of Guests: 
	Minimum Guarantee: 
	Room Charge: 
	Bartender Fee: 
	Name: 
	Name_2: 
	Address: 
	Address_2: 
	City State: 
	City State_2: 
	Telephone: 
	Telephone_2: 
	Menu Hors Doeuvres: 
	Soup I Fruit Cup: 
	Salad: 
	1: 
	2: 
	Potato: 
	Vegetable: 
	undefined_2: 
	Wine: 
	Other Items: 
	D Liquor Package: 
	Flowers: 
	Cake: 
	Napkins: 
	Ice Sculpture: 
	Sweets Table: 
	Fresh Fruit Asstmt: 
	Miscellaneous 1: 
	Miscellaneous 2: 
	undefined_3: 
	Plus: 
	Payment shall be as follows Deposit 1: 
	Payment shall be as follows Deposit 2: 
	Accepted By 2: 
	Accepted By 3: 
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