Catering Contract Worksheet

Requestor Name

Name of Organization

Billing Name

Billing Address

Estimated Number of Guests

** Final Guarantee of Guests

Event Date Event Day Serving Time
Event Location
Event will be (Circle One) Breakfast Lunch Dinner
Menu Requestor Culinary Arts
Will Provide Will Provide

Tables
Chairs

—

Tablecloths [ —1
Color:
Linen:
Napkins 1 1

Color:




