
CATERING REQUEST 

Client Name: _______________________________________ Dept./Organization: _________________________________________ 

Billing Address/GL#: ____________________________________________________________________________________________ 

Name of Event: _____________________________________________________________________________________________________ 

Contact #: ___________________________________________ Email: ________________________________________________________ 

Date of Event: _______________________________________ Time (Start to Finish): _____________________________________ 

Budget (per person or overall): ___________________  Number of guests: _________________________________________ 

Location of the Event: ______________________________________________________________________________________________ 

Type of Event (circle): 

Beverage Breakfast Lunch  Hors d’ oeuvres Appetizer Dinner  Dessert 

Service Style (circle): 

Buffet   Served   To Go/Pick up  Delivery 

Menu Desired: 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

(If you would like the Chef to do a specialty menu of his selecting, just write “Chef’s Choice” above) 

Beverages: 

________________________________________________________________________________________________________________________ 

Desserts: 

________________________________________________________________________________________________________________________ 

Check your choices below:  (extra cost may apply) 

Utensils: Plates: Cups: Napkins: Table cloth: 

Disposable Disposable Disposable Disposable Disposable 

Silverware China Glassware Linen Linen 

Please return to: 2600 Mission Bell Drive, San Pablo, CA 94806 - Culinary Arts Department, SAB 138 or Email: wchau@contracosta.edu 
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