
CATERING REQUEST FORM

Date of event ____________________ Contact person _________________________ Telephone _________________ 

Day(s) of week _________________________ Time of event from _______ to ______ Set-up time ________________ 

Purpose of event ____________________________________________________________________________________ 

Campus/Center/Site __________________________ Building/Room number ________________________________ 

Date reservations made ________________________ Guaranteed* number of people ___________________________

* Caterer must have reservations and number of people to be served within ten (10) business days of event. The cafeteria does not supply linen.

Requested Service
Breakfast	 Lunch		  Dinner		  Refreshments

Seated Services	 o	 o	 o	 o

Buffet	 o	 o	 o	 o

Pick-up	 o	 o	 o	 o

Estimated price $____________________________	 Guaranteed price $__________________________

Menu _____________________________________________________________________________________________

__________________________________________________________________________________________________

Billing Instructions

Attention ___________________________________________	 E-mail address _________________________________

Department ____________________________________________________________	 Account ___________________

Street address ______________________________________________________________________________________

City/State/ZIP Code _________________________________________________________________________________

Authorized requestor signature ________________________________________________________________________

Special instructions __________________________________________________________________________________

__________________________________________________________________________________________________
0111101 REV 12005

Southwest Tennessee Community College is an AA/EEO employer and does not discriminate on the basis of race, color, national origin, sex, disability or age in its pro-
gram and activities. The following person has been designated to handle inquiries regarding the non-discrimination policies: Executive Director of Human Resources 

and Affirmative Action, 737 Union Avenue, Memphis, TN 38103, (901) 333-5760.
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