Triten College Catering Request
FACILITY & CALENDAR CLEARAMCE FORM MUST BE APPFROVED BEFORE FOOD CAN BE ORDERED

COMMITTEEDEFARTMENT NAME:

ORDERED BY: DATE OF EVENT:
PHONE/EXT. #: GUEST OOUNT:
EMAIL : TIME (OF EVENT
LOCATION OF EVENT: BILL EVENT Ti»:

MEAL; [ BREAKFAST [Jruwer [ oovweER [ MEETIVG
EVENT TYPE: O FoRifil [ SEWTFORMAL [ CasT0L
FLATWARE: [ ISPOSAREES [ CHINA [ N4 TARLE CLOTHES: [ DisPoSARLES [ LIVEN [ Wi
SERVER REQUIRED: [1¥Es [1¥a0  RECURRING EVENT: [1¥Es [] N0

Items regquested:

| Contrul Number: (To be fitied ot by Tri Cafd}

Mumber of Peaple: Price Per Person: Suhtotal:
 Service Charge: Tax: GRAND TOTAL:

The patrot scknowladpes receipt of & cogry of this agreement agress to the policies, rules and conditions of To Café and of this
agreement, implied or written. The patron also agrees to pay and satisfy the fotal amount doe oo the function date.

Patron’s Signature; Date:

C.C. Rep. Signature:; Drate:
Flease e-mail s fovm fo: ircafE@iniion edu




