
Date___________ 

Contact____________________Phone______________Email________________ 

Club or organization to be charged _____________________________________ 

Event Description ___________________________________________________ 

Date of Event____________Start Time_____________End Time______________ 

Number of People____________ Location _______________________________ 

Type of food requested: (please check)   

Breakfast   Lunch Dinner Snack  

Please note any food allergies or dietary restrictions_______________________ 

QTY Unit Cost Item/Description Total Cost 

____________________________ _______________________________  

Approved by Date 

PLEASE RETURN TO CAFÉ 505 A MINIMUM OF 5 DAYS PRIOR TO THE EVENT.

NCC Internal

Catering request form Celebrations @ Cafe505 NCC

Please submit request forms to: consult@celebrationsmenu.com
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