
Book an event 

*Event Name _________________________________________________________ 

*Contact Person _______________________________________________________ 

*Address  _____________________________________________________________ 

                  _____________________________________________________________ 

Email Address _________________________________________________________ 

Event Date ____________________________________________________________ 

Time of Service __________________    Event Ending Time ___________________ 

Event Location_________________________________________________________ 

Menu  

Diamond _______________     Ruby ________________   Emerald ______________ 

Meal Selection _________________________________________________________ 

Hors’deouvres Selections _________________________________________________ 

Additional Information __________________________________________________ 

_______________________________________________________________________ 

Event Color Scheme_____________________________________________________ 

Special Instructions ______________________________________________________ 

*Bakery ______________________  Phone ________________ 

*Entertainment _______________   Phone ________________ 

*Florist ______________________    Phone ________________ 

*Other ______________________     Phone ________________ 

 7 1 7 —   3  1 2  —   1 2 1 2  

Room Set Up  

* Number of Guest Tables _____________________________ 

*Number of Chairs ___________________________________ 

*Number of Guests at the Head Table __________________ 

*Cake Table___ Registration Table ____Gift Table_________ 

*Special Requests ____________________________________ 

*Number of Bars _____________ Location _______________ 

* Toast ______________________ Time __________________ 

    kara@classiccuisinecateringservices.com 

www.classiccuisinecateringservices.com 

OTHER VENDOR Information 
A Deposit is required to hold the scheduled date of your event. The deposit is your 

confirmation. Deposit requirements are as follows…….. Deposits are refundable up 

to two weeks prior to your event. Deposit will be applied to your final balance. 

50% Payment is due two weeks prior to your event. Balance due 3 days prior to 

your event.. 20% Cancellation fee.  

Deposit requirements are as follows... 

25 Guests and under $75.00… 26-75 Guests $150.00 … 76 -Above Guests $250.00 

Please mail or fax this completed form along with a Check or Money Order to:  

FAX :   717-312-1285 

MAIL:     CCCS— Hershey Square #238   P.O. Box #351    Hershey, PA 17033 

Visa, Mastercard and Discover accepted.  

All events are subject to 20% Service Charge and 6% Sales Tax.  

$1.50 per person fee is charged for set up  / clean up of tables and chairs.  

$25.00 per hour fees for each Bartender, Butler, and Carver. 

$25.00 Set Up Fee for Displays and Stations. 

  Contract details 

I agree and accept these terms 

X____________________________________ 

Signature 
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