BELLA VISTA GC AND LA MASSARIA

OUTING CONTRACT FOR FOOD AND BEVERAGE

TO MAKE YOUR EVENT RUN SMOOTHLY PLEASE FILL IN THE FOLLOWING INFORMATION:

	NAME OF OUTING:       

	DATE OF OUTING:       
	STARTING  TIME:       

	# OF PLAYERS:       
	

	# OF VOLUNTEERS AND ADDITIONAL GUESTS WHO WILL BE  EATING:      

	OUTING CONTACT FOR FOOD:       

	PHONE:       
	EMAIL:       

	SHOTGUN:   FORMCHECKBOX 

	MODIFIED SHOTGUN:   FORMCHECKBOX 

	TEE TIMES:   FORMCHECKBOX 

	

	· DO YOU NEED A REGISTRATION TABLE?    YES  FORMCHECKBOX 
   NO   FORMCHECKBOX 


	· DO YOU NEED AN AWARDS TABLE?  YES  FORMCHECKBOX 
   NO   FORMCHECKBOX 


	· DO YOU NEED TO USE OUR MIC/SPEAKER SYSTEM?  YES  FORMCHECKBOX 
   NO   FORMCHECKBOX 


	WOULD YOU LIKE TO EAT BEFORE GOLF? Try our PRE-OUTING PACKAGE(S): (60 PPL MINIMUM)

	#1 CONTINENTAL  FORMCHECKBOX 

	#2 BUFFET  FORMCHECKBOX 

	#3 BOXED LUNCH  FORMCHECKBOX 

	#4 SNACK STATION  FORMCHECKBOX 

	NONE  FORMCHECKBOX 


	WOULD YOU LIKE TO EAT AFTER GOLF?  Try our OUTING PACKAGE(S): (24 PERSON MINIMUM)

	LUNCH PACKAGES:
	#1 SANDWICHES   FORMCHECKBOX 

	#2 LITTLE ITALY   FORMCHECKBOX 

	#3 SPRING PICNIC   FORMCHECKBOX 


	
	#4 BELLA VISTA GRILLE   FORMCHECKBOX 

	#5 BUILD YOUR OWN BUFFET   FORMCHECKBOX 


	DINNER PACKAGES:
	PACKAGE #1   FORMCHECKBOX 

	PACKAGE #2   FORMCHECKBOX 


	
	BUILD YOUR OWN BUFFET  FORMCHECKBOX 

	

	KEG(S) OF BEER: 
	½ KEG   FORMCHECKBOX 

	¼ KEG  FORMCHECKBOX 

	TYPE:     

	FOR NON-FOOD GOLF OUTINGS, WOULD YOU LIKE TO PRE-PAY FOR A HOT DOG, SODA & CHIPS AT THE HALFWAY HOUSE?  COST:  $4 PER PERSON  YES  FORMCHECKBOX 
  NO   FORMCHECKBOX 



YOU WILL BE RESPONSIBLE FOR PAYMENT OF THE TOTAL NUMBER OF GOLFERS, VOLUNTEERS AND ADDITIONAL GUESTS EATING, FINAL HEAD COUNT IS DUE SEVEN (7) DAYS PRIOR TO YOUR OUTING.  YOU WILL ALSO BE RESPONSIBLE FOR ANY ADDITIONAL GUESTS OVER AND ABOVE THE FINAL COUNT THE DAY OF YOUR OUTING – NO EXCEPTIONS.  FINAL COUNTS ARE NOT SUBJECT TO REDUCTION WITHIN 7 DAYS OF THE OUTING.

Please contact Brad or Kharisa with any questions:  (610) 705-1855 ext. 229  INFO@LAMASSARIA.COM.    

I have read and will abide by all of the attached information, including the FARS Check Policy.

	SIGNATURE:      
	DATE:     

	PRINT NAME:     


*THIS PAGE AND ADDITIONAL FILLED OUT MENU PAGES CAN BE EMAILED BACK TO THE FOODAND BEVERAGE DEPARTMENT AT:
 info@lamassaria.co
