


EVENT REQUEST FORM
HOST INFORMATION

NAME: 

EMAIL: 

PHONE: 

EVENT INFORMATION 
EVENT NAME:

REQUESTED DATE: 

TIME:

ADULTS:

KIDS (AGE 3-10):

FOOD MENU
MENU OPTION:

SALAD:

APPETIZERS:

MAIN COURSES:

SIDE:

DESSERT: N/A       YES (      )The Best Chocolate Cake OR (      ) Spanish Cheesecake

BEVERAGE MENU

COFFEE BILL TO:   EACH GUEST___ SAME BIL __
ALCOHOL TO:  EACH GUEST ___   SAME BILL ___
HOUSE WINE BOTTLES:  N/A ___   YES ___ #___
SANGRIA BOTTLES: N/A ___   YES ___ #___
OPEN BAR: N/A ___ YES___ OPTION ______________

SPECIAL REQUEST ______________________________
VEGETARIAN ___________________________________
DIETARY RESTRICTIONS _________________________
PRINT MENUS: YES _____ NO _____
CAKE TABLE: YES ______ NO _____   GIFT TABLE: YES _____ NO ____
[bookmark: _GoBack]
LOCATION/ROOM/AREA OF YOU EVENT: _________________________

RESTAURANT: CRAZY ABOUT YOU ______ DOLORES/LOLITA __________




