Salvi's Spccial I vent Contract

Function Dag Date

TﬂPe of Event
Estimatec{ Guest Coun’c *Final Gucst Count (require& atleast 7 days Prior to event)
*Date rcquircd for final guest count and final menu selections: Mo Dag Date Year

*Failure to finalize the above as agreed may result in the cancellation of your event at Salvis and forfeiture of all c{eposits‘

Salvi's Bistro & 5Pccial [ vents [Hours of Pusiness
Monclay —~Thursda3 I1Tam~10O pm Frid33 &Saturclay ITam—11 pm
Sundag Brunch Buget 10Oam-3 pm 5unda3 Dirmor 3 pm —~ X6} pm

Fvent Start T ime Fvent E.nd Time

(lient Name Address

City State Zip
Cell Phone Home FPhone Work Fhone
Fax [~ mail

uPon review and acceptance of our spccial event Policics, Plcasc sign below and return this contract with

your aPPlicablc refundable dcposit made Pagablc to: Halvi’s Pistro.

SPecial I vent Coordinator Date

C]icmt Date

Amount of Dcposit $ Applicablc Room Chargc $

Cash

Credit Card: (Please circle) Amex Visa Master(ard Discover
Account: Expiration Date: 3 cligit code
Final Faymcnt _ (CreditCard ____CorPorate Check  (Cash

ThankYou for Choosing Salvi’s Bistro & SPccial [ vents
132% St. James Lutheran Ln . Columbus . Ol’lio -4%228 Fhone - 614-870-8788 - f:ax 614-870-3880

Sa[vi’s SPccia] I vent Contract doc i .07



