


[image: ]
Event Inquiry Form 


	Contact Information

	Contact Name
	
	Host of Event (If different)
	

	Phone Number
	
	Email Address
	

	Company Name (if applicable )
	




	Event Details

	Preferred Date 
	

	Alternate Date 
	

	Time 
	

	Number of Guests
	

	Please highlight all that applies

	Cocktail Reception
	Seated Dinner
	Both

	Canapés selections & Quantities (if known)
	
	
	

	
	
	

	
	
	



Knowing allergies:

	Open Bar
	Cash Bar 

	Welcome Cocktail
· 
Rosé/Sparkling Wine 

	
	



White Wine 

	
	

	
	



Red Wine
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