Initial Intake Form

Inquiry Date: ___________________      Event Date: ____________
P.O.C. Name: _________________________________________
Phone #: ______________________________________________
Email: _____________________________________________________
Org: _____________________________ Event Type: ______________
Event Time: ____________________       #Attend. _________________
Meeting Setup: _____________________________________
               (Rectangle, u-shape, classroom, theater, banquet, cocktail)
Catering Needed: ______________________________________
Notes:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Received By: ________________________________Date: __________
This form does not guarantee your reservation. The catering manager will follow up with you within 48 hrs. and review your request for availability. An official room reservation form will be emailed once space is confirmed by manager.   
