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EVENT/CATERING BOOKING FORM

CONTACT AND BOOKING DETAILS
	NAME:

	TELEPHONE:
	EMAIL:

	DATE OF EVENT:
	TIME OF EVENT:

(start and finish)

	FUNCTION TYPE:
(birthday, anniversary, meeting etc...)

	FUNCTION ROOM REQUIRED:

DOWNSTAIRS CAFE AREA:  (  FIRST FLOOR MEZZANINE:  (           RIVERSIDE TERRACE: (

	NUMBER OF PEOPLE:

	ANY OUTSIDE EQUIPMENT/ ENTERTAINMENT?
(sound systems, entertainers etc.....)



CATERING DETAILS
	PREFERRED BUFFET OPTION: 

                                   OPTION 1 :  (

OPTION 2:  (

OPTION 3:  (
ANY ADDITIONAL DISHES: 

	ADDITIONAL EXTRAS YOU MAY REQUIRE:

(please state amount required)

TEA: ..........
   
COFFEE: ..........

 JUICE: ..........

BEER: ..........
WINE: ..........

PROSECCO: ..........    HOMEMADE CAKES:  ..........
OTHER:  ............................................................

	ANY SPECIAL DIETARY REQUIREMENTS:  

(vegetarian, gluten free, egg free etc.... please state how many people this is required for)



	Please also indicate if you required any of the following:

HIGH CHAIRS:   ..........

PROJECTOR:  ..........

CORKAGE:  ..........

	ANY FURTHER DETAILS OR REQUESTS:




PLEASE HAND YOUR FORM TO A MEMBER OF STAFF OR EMAIL SUZI/MARK: info@thestaithscafe.co.uk
We will then give you a call to discuss and confirm price options.
	FOR INTERNAL USE:
	

	Hire Charge applicable?
	

	Amount agreed(for food)
	£                  per head OR one-off fee of £

	Deposit to pay
	YES / NO

	Deposit paid and date paid
	

	Form completed by / Staff contact
	

	Kitchen notified
	YES / NO  Comments:

	Extra staff cover required
	YES / NO  Comments:

	Diary completed
	YES / NO  Comments:








