
 
Contact Name _____________________________		  Day/Date_________________________
Company         _____________________________		  Time ____________________________
Telephone  _______________________________		  # of Guests _______________________
Email ____________________________________		  Final #(confirmed 1 wk in advance)________
Address __________________________________		   
City____________State____________Zip________                       
							     
Type of Event______________________________                        	

Beverage Choices:
Coffee, Tea & Soda:     INCLUDED         NOT INCLUDED   NOTES: _______________________________
Beer & Wine:    HOSTED   NO HOST    MAX$_______     NOTES:_______________________________
Alcohol:   HOSTED   NO HOST      MAX $__________     NOTES:________________________________

Table Configuration:          
Cocktail Style  #______  (High & Low tops)    Long banquet tables  # _________       Other____________
NOTES_______________________________________________________________________________
SECURITY__________________$______

Food Choices:
PLATED:
Breakfast/Brunch Plated $18 per person:   1._________________ 2. ________________ 3._________________
Add-on:  ______________ $
Lunch Plated $23 per person:  1. __________________ 2.____________________3.______________________
Add-on:_______________$
Dinner Plated $33 per person: 1.__________________ 2.____________________ 3.______________________
Add-on:_______________$

BUFFET:
Breakfast Buffet  $21 per person 1._______________2._______________3._______________4.____________
Buffet Option #1 $20 per person           Buffet Option #2 $30 per person         Buffet Option #3 $40 per person

PLATTERS A LA CARTE : 
*Each platter serves 20 guests
Dessert Buffet:   New York Cheesecake        Ideal Chocolate Chip Cookie      Lava Cake        Fruit & DC          
Mixed 
Clam Chowder Pot ___	 Fried Calamari ___	 Prime Rib Bites ___		  Garlic & Brie ____
Chicken Skewers ___	 Coco Prawns ___	 Stuffed Mushrooms ___		  Tomato Basil ____
Potato Skins ___	 Prawn Skewers ___	 Chilled Prawns ___		  Chips, Salsa & Guac ____
Oysters ___		  Fruit & Cheese ___	 Ceviche ____  			  Veggie Platter____	
Artichoke Dip ____	 Mixed Greens Salad ___

TAX (8.5%) & GRATUITY (20%) WILL BE ADDED TO ALL FOOD/LIQUOR ORDERED 

Signature_________________________ 			   Booking Manager__________________________
Date_____________________________			   Date_____________________________________

Room Charge $200 Beach Room  
PAID  YES/NO    DATE________
This is a non-refundable rental fee payable at the time 
the reservation is made. It is not a deposit toward the 
final bill.	
 
  



106 Beach St. Santa Cruz. Ca. 95060

Credit Card Authorization Form
Card holder name: _________________________________________

Address: ________________________________________

Phone: _________________________

Credit card type: (circle one)   AMEX		    MasterCard  		   Visa

Credit Card Number:___________________________________

Expiration date: _____________________

Amount to be charged: $_________

Banquet date (if applicable):______________

Notes: _________________________________________________________________

Signature: 									         Date:____________________


