Your Hotel Banquet & Conference Centre Inquiry Sheet

Name:






Date of Contact:

Organization:

Address:

Address:

Telephone 1:





Telephone 1:

Fax:






Email:

Name of On-Site Contact:



Email:

Form of Payment:




Credit Card:












Exp:

Date of Function:




Your City for sure?



# of Guests Expected:

 

Any other hotels?

Theme of Function:




Where last time?

Meeting Room:




How many last time?

Set-up:

Décor/Linen:

Entertainment:

Audio/Visual:

Time of Arrival:

Time of Meal Service:

Time of Meal Service:

Type of Service:

Table Set-up:

Menu:

Vegetarian Alternative:



Special Requests:

# of Vegetarians:

# of Children:

Beverage Service:

Time Bar Opens:

Wines:

Wine Service:

Special Requests:

Room Nights:

Dates:

# Rooms:

Room Type:

NS/S:

Extraordinary Items: (Power requirements? Etc.)
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