
POC/Organization: Event:

Date:  
Fax: Guests: 65

I will provide a minimum guarantee on the number of guests to be served 72 hours in advance.  A variation

Food/Service Items
Price Per 
Person Quantity Unit

Room Charge

Linen Charge

Service Charge
Total Due:

Card #________________________________________

PRIVACY ACT STATEMENT AUTHORITY: 10 U.S.C. 8013; 44 U.S.C 3101 ROUTINE USE: NONE
PRINCIPLE PURPOSE: To verify information regarding sponsor eligibility and contractual requirements for a special function

Disclosure is voluntary: Failure to provide the necessary information, however may cause a rejection of this special function contract.

Catering Representative:_________________________ Date:____________ Client:__________ Date:__________

-$                             

Set up 14:45 buffet style Eagles Landing

Pymt method: Cash/Visa/MasterCard/Amex/Check

Expires: CVV Code: Signature:____________________________________

PAYMENT INFORMATION

SPECIAL REQUESTS/COMMENT SECTION

Total

-$                             

-$                             

-$                             

-$                             

Sub Total

-$                             

I certify that this function is purely of a social nature and is in no way in  furtherance of a commercial business
enterprise, firm, or venture with which I may be associated or employed.  I understand that only authorized
personnel are allowed to attend this special function, that I am responsible for their proper conduct, and that food

Start Time: End Time: Serving: Bar:

beverage items may not be brought into the Compass Café except as approved by the manager.

-$                             

1385 S. Andrews St, Seymuor Johnson AFB 27531 (919)722-0394 
Compass Café Catering Order

Telephone:  

ROOM SET UP

MENU SELECTION

of percent is not permitted, and I agree to pay for all guests who attend.  I agree to pay no less than 100 % of the
guaranteed number.  I will make cash or credit card payment to the Compass Café cashier only.  I understand 
that I accept personal liability for individuals on this list.
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