KNIGHTS CATERING –QUOTATION FORM

COMPANY/ PRIVATE CLIENT:_____________________________________

FOR ATTENTION:______________________________________________________

FUNCTION ADDRESS:_________________________________________________

FAX  NUMBER: _________________    PHONE NO.:_____________________

E-MAIL:_______________________________________________________________

DATE OF FUNCTION:___________________DAY OF FUNCTION:_________________

NO. OF GUESTS:_______________________

MENUS REQUIRED:

PRICE RANGE:
___________________________________

TYPE OF MENU:



UPMARKET / NORMAL  / BUDGET

DIETARY REQUIREMENTS:


HALAAL/ VEGETARIAN/ KOSHER

BREAKFAST / LUNCH / DINNER 
 _______________________________
 

DURATION OF FUNCTION:       
_______________________________

MENU: ( PLEASE MAKE SPECIAL NOTE OF EXTRA'S REQUESTED BY CLIENT)

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

EXTRAS REQUIRED:

SET UP:
YES/NO
PRICE PER HEAD______________________

BAR:        YES/NO    FULL/PART    Details: ______________________


      ESTIMATE COST OF BAR: _________________________

 


BARMEN:

        FOR 

     HRS 

BAR RUNNERS: 

        FOR 

     HRS 

HIRE:       YES / NO   CROCKERY  Yes/No
CUTLERY  Yes/No GLASSES  Yes/No  

BUF.TABLES   Yes/No .TABLES  Yes/No  CHAIRS Yes/No  LINEN  Yes/No  

BUF. EQUIPMENT.  Yes/No  KITCHEN EQUIPMENT  Yes/No  

OTHER:__________________________________________________________________

ESTIMATED COST OF HIRE:   ________________________________________________

FLOWERS:                                                   DÉCOR:       

COST:
R___________________________________________________________________

STAFF REQUIRED:
 SUPERVISOR  


X _________HRS 








WAITERS


X _________HRS






BUFFET SER.  


X _________HRS




CHEFS



X _________HRS


KITCHEN ST.


X _________ HRS 


PACKERS 


X _________HRS




OTHER



X _________HRS

ADDITIONAL SERVICES REQUESTED AND COST eg. SECURITY, P.A. SYSTEM, TOILETS, 

Fax to 086 508 3166 or  EMAIL TO ENQUIRIES@KNIGHTSCATERING.CO.ZA

