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REQUEST FOR FOOD AND BEVERAGE SERVICES

Catering Office 732-224-2156   Fax # 732-842-1157
All food requests must be submitted to the DINING SERVICE CATERING OFFICE at least TWO WEEKS before the event. All beverage requests involving alcohol must be submitted at least FOUR WEEKS prior to the event.
Billing Information:
	Name of Organization:
	     
	Contact:
	     

	Address:
	     
	City/State/Zip:
	     

	Phone:
	     
	Fax:
	     

	Type of Organization
	 FORMCHECKBOX 
 Internal
	 FORMCHECKBOX 
 External
	
	

	Account # :
	 FORMDROPDOWN 
    FORMDROPDOWN 
    FORMDROPDOWN 
    FORMDROPDOWN 
    FORMDROPDOWN 
  -    FORMDROPDOWN 
    FORMDROPDOWN 
    FORMDROPDOWN 
    FORMDROPDOWN 
    FORMDROPDOWN 
    FORMDROPDOWN 
    FORMDROPDOWN 
    FORMDROPDOWN 
  -    FORMDROPDOWN 
    FORMDROPDOWN 
    FORMDROPDOWN 
    FORMDROPDOWN 
    FORMDROPDOWN 
    FORMDROPDOWN 
    FORMDROPDOWN 
   

	College Department:
	     
	Email:
	     

	Contact Person:
	     
	Extension:
	     

	Note: The Request Cannot Be Processed if Billing Information is Incomplete

	Day & Date of Event
	     
	Location
	     

	Event Start:
	     
	Service Start:
	     
	Event End:
	     
	#  of People:
	     


Food and Beverage Request:
	Breakfast
	 FORMCHECKBOX 

	BCC Continental
	 FORMCHECKBOX 

	Traditional  Buffet
	 FORMCHECKBOX 

	Executive Continental
	 FORMCHECKBOX 

	Other Items

	Lunch/Dinner
	 FORMCHECKBOX 

	Jersey Blues Super Sel.
	 FORMCHECKBOX 

	Wrap-A-Blis
	 FORMCHECKBOX 

	Salad Extravaganza
	 FORMCHECKBOX 

	Boxed Lunches

	
	 FORMCHECKBOX 

	Lite Lunch
	 FORMCHECKBOX 

	7th Inning Stretch 
	 FORMCHECKBOX 

	Hot Buffet 
	 FORMCHECKBOX 

	Pizza-Whole # Needed

	A la Carte
	 FORMCHECKBOX 

	Cheese & Crackers
	 FORMCHECKBOX 

	Veggies & Dip
	 FORMCHECKBOX 

	Fruit Platter 
	 FORMCHECKBOX 

	Fruit & Cheese Platter

	
	 FORMCHECKBOX 

	Soup du Jour
	 FORMCHECKBOX 

	Tossed Salad
	 FORMCHECKBOX 

	Fresh Fruit Salad
	 FORMCHECKBOX 

	Beef Chili

	
	 FORMCHECKBOX 

	Yogurt Parfait
	 FORMCHECKBOX 

	Crumb Cake
	Please List Choices if Applicable 

	
	Additional Items

	Beverages
	 FORMCHECKBOX 

	Regular Soda
	 FORMCHECKBOX 

	Diet Soda
	 FORMCHECKBOX 

	Hot Tea
	 FORMCHECKBOX 

	Regular/Decaf Coffee

	
	 FORMCHECKBOX 

	Assorted Cold Drinks
	 FORMCHECKBOX 

	Bottled Juice
	 FORMCHECKBOX 

	Juice Pitcher:   FORMDROPDOWN 

	 FORMCHECKBOX 

	Bottled Water

	
	 FORMCHECKBOX 

	Coffee Break
	 FORMCHECKBOX 

	Coffee Refresh:  @ Time

	Desserts
	 FORMCHECKBOX 

	Cookies
	 FORMCHECKBOX 

	Carrot Cake
	 FORMCHECKBOX 

	Chocolate Cake
	 FORMCHECKBOX 

	Brownies

	
	 FORMCHECKBOX 

	Executive Sweets
	 FORMCHECKBOX 

	Health Break
	 FORMCHECKBOX 

	Other Items

	Deluxe Desserts
	 FORMCHECKBOX 

	Cheesecake
	 FORMCHECKBOX 

	Italian Pastries
	 FORMCHECKBOX 

	Layer Cake
	 FORMCHECKBOX 

	Decorated Sheet Cake

	Alcohol Service*
	 FORMCHECKBOX 

	Beer
	 FORMCHECKBOX 

	Wine
	 FORMCHECKBOX 

	Open Bar
	 FORMCHECKBOX 

	Cash Bar

	
	 FORMCHECKBOX 

	Other
	Please list
	President Approval:
	__________________________

	
	* Alcohol Service Requires (4) Weeks Notice for Permit Application and President’s Approval

	Table Service
	 FORMCHECKBOX 

	Standard
	 FORMCHECKBOX 

	Acrylic *
	 FORMCHECKBOX 

	China/Linen *
	* Additional Cost

	Special Setup:
	 FORMCHECKBOX 
 Yes
	If Yes, Attach Floor Plan and/or Facilities Request


Approval

I show by my signature that I understand the terms of this agreement.  I am an authorized representative of the above-mentioned organization.
	Applicant’s Signature
	     
	Date:
	     

	Dining Service Office:
	     
	Date:
	     

	Cost Per Person:         $
	     
	Beverage Cost Per Person
	$      
	Total Cost:
	$     


	This form will NOT be processed without an account code.
	Requisition #
	Expended #
	Transaction Date:
	Amount:
	Vendor:
	T
	C
	4

	
	     
	
	
	     
	ZZF
	T
	C
	4

	Account # :    FORMDROPDOWN 
    FORMDROPDOWN 
    FORMDROPDOWN 
    FORMDROPDOWN 
    FORMDROPDOWN 
  -    FORMDROPDOWN 
    FORMDROPDOWN 
    FORMDROPDOWN 
    FORMDROPDOWN 
    FORMDROPDOWN 
    FORMDROPDOWN 
    FORMDROPDOWN 
    FORMDROPDOWN 
  -    FORMDROPDOWN 
    FORMDROPDOWN 
    FORMDROPDOWN 
    FORMDROPDOWN 
    FORMDROPDOWN 
    FORMDROPDOWN 
    FORMDROPDOWN 
   








