
Restaurant Event Booking Form
Event Details
Event Name: ___________________________________________
Event Date: ___________________________________________
Start Time: ___________________________________________
End Time: ___________________________________________
Venue Section Reserved: ___________________________________________

Guest Information

Guest Name Contact
Number

Special Dietary
Requirements

Seating
Preferences

Organizer Details
Name: ___________________________________________
Phone Number: ___________________________________________
Email Address: ___________________________________________

Additional Services
☐ Custom Menu
☐ Entertainment
☐ Decoration Setup

Payment Agreement
Total Cost: ___________________________________________
Advance Paid: ___________________________________________
Payment Due Date: ___________________________________________
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Acknowledgment
I, ___________________________________________, confirm all the above details
are accurate and agree to the terms and conditions.
Signature: ___________________________________________
Date: ___________________________________________
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