Banquet Hall

Contract for Service
Modesto Elks Lodge #1282 Charity Way Banquet Hall

645 Charity Way

Modesto, CA 95356

Phone: 209-544-8156
Fax: 209-544-3157

www.charitywaybanquethall.com banquet@modestoelks.org

Prepared For: Richard Provost Event Date: 1/23/2019 - Wednesday
SIRS 103

Address: 2124 Moran ave Phone: Cell: 222-1910
Modesto, Ca 95354 Home: 577-8219

Email: r_provo@comcast.net

Contract #: 7667 Guest Count: 95

Service Style: Buffet Occasion: Service Club

Salesperson: Dana Carroll
banquet@modestoelks.org

Net Due Date: 1/13/2019 - Sunday

Venue: Charity Way Ballroom (Fri-Sun) Last Change: 12/20/2018
BPOE Room
Modesto, CA 95356

Timeline: 9:00 AM Event Start

2:00 PM Event End
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Services to be provided

Wait staff for serving, beverage refills, and clearing of tables. Clients will provide own tickets
and change. Clients are responsible for the head count, However, it may be checked by Charity Way staff.

Menu Details:

Charity Way Banquet Hall will provide two hot entree, one salad, one starch, one vegetable, and bread and
butter and dessert in a buffet style. Beverages include water, iced tea, and coffee. All food not consumed by
client and members will be kept by Charity Way Banquet Hall.

Pricing and Contract Term:

The above-mentioned price per person in attendance. If the count of members in attendance is less than the
guaranteed amount, then the client agrees to pay for the minimum amount of guest agreed

2/1/36/9

upon the contract. This price goes into effect on 'L\l 20 and is valid until *2[51!2039‘ when it
becomes available for negotiation.

Attendance:

Client guarantees the above-mentioned minimum attendance amount. Charity Way Banquet Hall staff will set
the room accordingly. The client must notify management 15 days before the event if canceling otherwise
client is responsible for the full amount.

Additional Needs:

If the client has additional needs such as a podium, flag, PA system, etc., Please let us know in the space
below:
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| have read and understand all the information above.
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Signature :

Date:

Authorized Banquet Signature:

Phone:

Client Signature

Signer Name:

Sign Date:

Client Signature

Signer Name:

Sign Date:
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