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LOVE AT FIRST BITE"™ 7/'8 z fE 7'
CATERING & EVENT PLANNING a
y &

CoNTACT INFORMATION

Contact Name: Company Name:
Phone Number: Fax Number: Email:
Contact me by: Email (O Phone () Both ) Best time of Day:

EVENT INFORMATION

Event Type: Event Type Other:
Day of Event: Time of Day: Number of Guest:
Event Venue: Event Venue Other:

Location Details:

Street Address: City: State: Zip Code:

EVENT DETAILS

Event Theme:

Social () Corporate () Formal ()  Casual O Inside ) Outside () Both O

Desired Meal Type:

Desired Food Type: Desired Food Details:

Service Type Detail:

Off-Site Catering: Yes (O No (O Needed O On-Site Kitchen: Yes () No O
Bar/Liquor: Yes (O) No () Coffee/Tea: Yes () No () Espresso/Cappacino: Yes () No () Soft Drinks: Yes OnNoO

Floral: Yes () No (O Outdoor Heaters: Yes () No () Other Rentals Needed:

Decorating Details:

Other Misc. Details:

Budget/Expectations: Catering Experience:

\
Please complet form and Fax to: 760.320.5300 (/ S For further questions contact Paul Hietter 760.323.7518

email: paul@loveatfirstbite.com



