
DATE OF EVENT: _________/___________/________________

EVENT TYPE: _______________________________________________________________

NAME: ______________________________________________________________________

PHONE NUMBER: _____________________________________________________________

EMAIL  ADDRESS: _____________________________________________________________

LOCATION: ____________________________________________________________________

TIME OF EVENT: ______________________________________________________________

ESTIMATED GUEST COUNT: __________________________________________________

MENU OPTIONS:______________________________________________________________

ADDITIONAL NOTES: _______________________________________________________________

_______________________________________________________________________________________

DAY OF EVENT TIMELINE: ____________________________________________________

ON-SITE CONTACT NAME & PHONE:_________________________________________________
269.271.4512

6938 Elm Valley Drive Suite 104, Kalamazoo MI, 49009
www.offthecuffcatering.com

CATERING ORDER FORM


