M Catoring Older Fom N

Event Date:

CUSTOMER DETAILS

Contact Name:

Phone Number:

Email Address:

Billing Address: Street:

City: State: Zip:

Event Name:

Guest Count: Count is locked in at 72 hours prior to
event.
Event Location: Street Address or MSC Room Number:
City: State: Zip:
Table Cloths: Yes: E No:i NapkKins: Yes: No:

Room set-up provided by Murray State College. Table arrangements must be added in
your event request at the time of room reservation.

SET-UP TIME SERVICE TIME BREAK-DOWN TIME

MENU SELECTION

Qty: Description: Unit Cost: Total:

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
Subtotal: $0.00

Victoria Pena - Food Services Director
mscok@gwdining.net
(580) 387-7250 Total:

Tax:
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