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Catering Agreement
This confirms your special event reservation at Second Empire Restaurant and Tavern.  PLEASE REVIEW ALL OF THE
INFORMATION CAREFULLY, THEN SIGN AND RETURN THIS AGREEMENT TO OUR SPECIAL EVENTS COORDINATOR.

1. DAY, DATE & TIME
Your event is scheduled for _____________________, the _______ day of ______________________,  __________.
Schedule:
Guests will arrive at ________________________and depart at  ________________________.
Cocktails will be served from _______________________ to   ____________________________.
Hors d’oeuvres will be served from _________________________ to __________________________.
Guests will be seated for dinner at ______________.

2. GUARANTEED NUMBER OF GUESTS
The number of guests in your party is __________.  You may make changes in this number up to and including the ______ day of
________________, ________ (the “Change Date”).  After the Change Date you may increase the number of persons in your party with prior
approval from the management; however, you agree that any decreases in the number of persons actually arriving on the date and time set forth
above will not extinguish your responsibility to pay (as set forth below in Section 3) for the number of persons agreed to as of the Change Date.

3. PRICE BREAKDOWN
Food:
The menu attached to this agreement and executed by a member of the management describes the food that will be served to you and
your guests at your event.  A price of $____________ per person will be charged for the attached Menu.  This price does not
include beverages (unless otherwise stated), room rental fees, equipment rental fees, gratuity or tax.

If you elect to serve hors d’oeuvre, the charge will be $_____________ per person.

Beverage:
All alcoholic and non-alcoholic beverages consumed will be charged to your bill on an individual basis unless otherwise specified.

 __________ Open Bar (guest may order any alcohol they like)

 __________ Beer & Wine only

 __________ Cash Bar (guests pay for any alcohol ordered themselves)

If arrangements have been made for wine to be poured, the per bottle prices are as follows:
$ __________ /bottle    White (specify brand or house) __________________________

$ __________ /bottle    Red (specify brand or house) __________________________

$ __________ /bottle    Sparkling (specify brand or house) __________________________

Room Rental Fee:

Your function will be held in __________________________________________________________.
A guaranteed number of guests is required for a room to be private. If the minimum number is not met and you wish for the
room to be private, there will be a room charge added. The guaranteed number for the _____________________Room is
_________guests. If your party does not meet this minimum mumber, a $______________ room charge will be applied.

Additional Equipment Rental Fees:
You will be charged on an individual basis for any rental equipment required for your function.  Please see the attached Rental
Equipment List for a detailed listing of rental equipment required and pricing.

The total equipment rental fee for your function will be $_____________.

Gratuity:
A 22% gratuity will be added to your total food and beverage charge.  Please, no separate checks.
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4. DEPOSIT & CANCELLATION POLICY
Second Empire requires a credit card number to make and hold your reservation.  If you cancel your event in writing prior to 72 hours
before the event there will be no charge.  If you cancel your event within 72 hours of its scheduled time your credit card will be charged a
cancellation fee of $______________.  If you and your guests fail to arrive at the time of your scheduled event and you have not
previously notified management of a cancellation, your credit card will be charged for the total amount due for food, beverages, room
rental fees, equipment fees and 22% gratuity.

Please complete the following credit card information:

Credit Card Type            Visa        MasterCard        American Express          Diners Club            Discover
    (circle one)

Name on Credit Card ____________________________________________________________________

Credit Card Number ____________________________________________________________________

Expiration Date ____________________________________________________________________

Authorized Signature ____________________________________________________________________

5. PAYMENT TERMS
Payment in full will be required at the conclusion of your event.

Your chosen method of payment is:            Credit Card Money Order        Cash

Credit Card # to be used for payment (if different from above) _____________________________________
* This Credit Card will be pre-authorized on the day of your event.

6. INFORMATION (please include all pertinent information for mailing and facsimile purposes)

Company Name _________________________________________________________________________

Address                _________________________________________________________________________

_________________________________________________________________________

City, State, Zip _________________________________________________________________________

Phone _________________________________________________________________________

Fax _________________________________________________________________________

E-Mail _________________________________________________________________________

Contact Name _________________________________________________________________________

Date  ________________ _____________________________________________
Second Empire Special Event Coordinator

Date  ________________ _____________________________________________
 Customer Signature

_____________________________________________
Name of person signing

_____________________________________________
Address

_____________________________________________
Phone Number




