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Intake Date: Taken By: Event Date: Event Title:
Guest Count: Location:

Set Up Time: Start Time: Clean-Up Time:

Contact Name: Contact Phone: Contact Email:

Billing/Mailing Address:

Visa/MC/AMX # exp. date: cvC

Drop Off Breakfast Buffet China Table Top Linen

Pick Up Lunch Sit Down Paper Bar Set Up
Dinner

# of Employees Hourly rate Subtotal: Tax: Gratuity

Total: Cost Per Person: Deposit:




	inake date: 
	taken by: 
	event date: 
	event title: 
	location: 
	guest count: 
	set up time: 
	start time: 
	clean up time: 
	contact name: 
	contact phone: 
	contact email: 
	billing/mailing address: 
	credit card number: 
	card exp: 
	 date: 

	card verification code: 
	drop off: Off
	pick up: Off
	lunch: Off
	breakfast: Off
	dinner: Off
	buffet: Off
	sit down: Off
	china: Off
	paper: Off
	bar set up: Off
	table top linen: Off
	# of employees: 
	hourly rate: 
	subtotal: 
	tax: 
	gratuity: 
	total: 
	cost per person: 
	deposit: 
	food selection: 
	beverages: 
	additional: 


