
 

.. Catering Agreem ent .. 
 
 

::  Deposit 
A 50%  deposit is required to secure the date and w ill be credited tow ard the final bill.  A 
credit card w ill serve as a deposit to hold the date. 

 
 

:: Confirm ation Agreem ents & Final Guest Count  
To ensure the finest quality of all food and services, a guaranteed attendance m ust be 
received at least 14 days prior to the event. This w ill serve as the guaranteed m inim um  for 
w hich your group w ill be charged, or the actual num ber of guests attending, w hichever is 
greater. Once received, this num ber is not subject to reduction. Should an affirm ing num ber 
not be received 14 days prior to the event, the initial estim ate w ill be the num ber charged or 
the actual num ber of guests served, w hichever is greater. 

**  Amalfi’s is prepared to serve 5%  over a guarantee of 100 persons or less.  

 
 

:: Paym ent 
Paym ent in full m ust be m ade the day of the event by cash or credit card.  
In the event the function is canceled w ithin 14 days or less of the contracted date, the entire 
deposit w ill be retained. If a balance rem ains due and unpaid at the conclusion of the 
function, the credit card on file w ill be used to settle the balance.  
 
 

:: Guest Provided Item s  
Am alfi’s Catering is not responsible for storage, transfer or assem bly of guest’s decorations 
and centerpieces. Guests w ill need to m ake prior arrangem ents for set-up and transfer of 
decorations, centerpieces and floral arrangem ents, etc.  

 
 

:: Food & Beverage 
All food and beverage m ust be consum ed in function areas and m ust be purchased solely 
through Am alfi’s Catering. M enu selection, prices and gratuity w ill be confirm ed 30 days 
prior to function date. Changes m ade thereafter m ay result in additional charges.  

 
 

Client Signature: ____________________________________________________________________________________________________     Date____________________________________ 
 

On File Credit Card#_____________________________________________________________________________________ _ _ _      Exp Date____________________________ 
                       (Visa or M asterCard) 


