Mambo Tea House Partg Contract Form

Please complcte the Fo”owing information:

Last Name: First Name:

Address:

City: State: ZiP:
Phone: Best Time to Call:

E-Mail: Fax:

Date of Event: Start Time of Event:

Tgpc of Occasion: Name of Guest(s) of Honor:

Number of Guests (agcs 12 and olc]cr):

Number of Children (ages 5-12)

Partg Menu# ) per Guest?*

, Must order from Children’s Partg Menu $14.95 per Child*

Number of Children (ages 0-5)

A La Carte ltems

Number of Highchairs chucstcc]

Comments / Spccial Reclucsts

Please check one: Credit Card DcPosit Cash Dcposit
Name on Credit Card:
Credit Card # Exp. Date CVN#

Cancellation / Bi”ing Policg:

e A minimum clcposit of $1251s Rccluirccl to reserve your Event Date.

o Afinal guarantcccl number of guests is requirccl 48 hours Prior to the event, this number is not

subjcct to reduction. If final count is not given to management, final count will be as stated on

contract.

o All events are scheduled for 2.5 hours from the time of reservation, NOT when Partg arrives.

e Noshows / cancellation of 48 hours or less Prior to the event will result in loss of cIcPosit.
e *Price does not include 7% Sales Tax and 20% Gratuity

Plcase Sigﬂ IDCIOW asto gOUF acl(nowlcclgcmcnt that 9OU ]’laVC rcacl ancl agrcc Witl’"l thC abovc.

Date:

Client’s signature



