
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:	  

Food Selection:

Beverages:

Additional Instruction/ Equipment/ Decoration

7739 fair oaks blvd
carmichael  ca  95608
916.944.8243
www.lidosbarandgrill.com 

Catering By Lido

MENU
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