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Our team and Chef would be honored to organize your special
occasion. This form will allow us to have all the needed information
in order to give you the most adequate offer. We would gladly set up
an appointment if needed.

PERSONAL INFORMATION

Full Name: ’ ‘

Email : ‘ Phone: | l

|
# Adults: DDDD # Children ‘ H ‘

(under 12y.0)
DATE & LOCATION FOR YOUR EVENT

Full Date: el ] ] oy | start of function: D%DD

For: Breakfast:D Brunch: Lunch: HighTea:D Aperitif: Dinner:

Other: precisions
Type of cuisine...

D Request for more than one meal:

From: DD / DD / DD To: DD / / D
How many of each meal needed: Breakfast:D Brunch:D Lunch:D High Tea:D Aperitif:D Dinner: D

OTHER: | |

Location: ‘ ‘

Stove Top: Electric: D Induction: D Gas: Kitchen stoves: 2 to B:D 4:D 5or more:D
Oven: YES: D NO: D

Note: ’ ‘

SPECIAL REQUEST FOR YOUR EVENT

Dietary restrictions/allergies: Vegan: Shellifish: D Nuts:D Dairy: D Gluten: D

Special added request: Butler: Wines Cocktails & other: Cutlery / Glassware / plates table decor:D
Other: ‘
Budget Per guest:* 121 - 154USD: 155USD - 199USD: = 200USD: D

Note:

*All Prices are expressed in USD, exclusive service charge, VAT and other additional charges, (e.g: transportation fee).
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