Food and Beverage Contract

Please note if you are having a day party that the public golfers will have access to the bar,and tent area.
Additional one hour available for 20% of bill based on head count

18% Service charge and N.Y.S. sales tax additional

$400.00 nonrefundable deposit required to book date

Party details required two weeks prior to date
Headcount, menu changes, and final payment accepted up to one week prior to party date
Children under eleven pay half price, children under six pay $6.00 (on buffet packages only)
Menu is subject to change without notification
Make checks payable to Crab Meadow Golf Course

As per golf course rules. Children must be supervised, and instructed to remain off  greens at all times.

  Name __________________       Date _________    Occasion_____________

  Address _____________________ #  Guest______     Time_________________

  Phone #______________  Linen Colors________________ Dessert_____________

 E – mail address :_______________________@ _______________ 

  Food Service Timing: Hors D ourves________Dinner________Dessert___________

                  Price Per Person

· Beverage Option -                                                         $_____________

· Hors D Oeuvres Option -                                               $_____________

· Food Option -                                                                 $_____________                                                                     

· Children’s Option -                                                         $_____________

                 Total Per Person  $_____ X____# of Guests = $_____________

Additional Charges 

· Specialty Platter -                                                            $____________  

· Additional Items -                                                           $____________

                                                                                              Subtotal $_________

                                                                            18% Service Charge$_________

                                                                   Tax $_________

                                                                 Total $_________

                                                                  Minus Deposit $________

                                                           Total Due $_________

________________________                            
_____ _____________________

Customer Signature /Date                                         David Ciotti Executive Chef  /Date


Where did you hear about us ?



