Pullmans Event Details

Please complete this form and return it to Pullmans with your deposit.

Event Date:





Day of the Week:

Cocktail Time:




Sit-Down Time:

Contact Name:





Company:


Phone Number:






Fax:

[image: image1.jpg]


Type of Event:

Email Address:

# of Guests:





Final #:
Private room?  YES/   NO

(Room minimum is required: lunch everyday $500.00)

( Sunday thru Thursday$1500.00, Friday and Saturday $3000.00)
_________________________________________________________________________________
Meal:

(Circle One)

Limited Menu
      Off the Menu   
         Appetizer Buffet       
Pizza Buffet


        (For groups of 30 or less)

_________________________________________________________________________________
Drinks:

(Circle One)
Open Bar

Soft Drink Only

Drink Tickets*
Cash Bar


*Drink tickets must be provided by the group.

 The tickets must be good for any beverage offered at Pullmans .  


_________________________________________________________________________________________________________________________
Seating Arrangements:

(Circle One)
Tables of 6
 

Tables of 8


Tables of 12
(table arrangement may vary depending on group size.)
_________________________________________________________________________________
Special Needs:

(Circle)
Other-
Wheelchair Seating
 High Chair

Booster Seat

AV Equipment-  $25.00 fee   Projector      Screen     Microphone     CD Player     iPod Port

(Private Room Only)



_________________________________________________________________________________
Billing:
***Deposit Amount: _______  $200.00_______
One Bill-   Person Paying: _________________________________________________
Separate Checks- (For groups of 30 or less only)
Tax Deductible- (Please submit proper tax exempt information)
Pullmans Event Details

Please complete this form and return it to Pullmans with your deposit.
Limited Menu:

You may choose up to 6 different items to offer your guests.  

Do you want the pricing listed on the menus? 
Yes

No

Please List Your Selections:

1._____________________________________________________________________________________
2. ____________________________________________________________________________________

3. ____________________________________________________________________________________


4. ____________________________________________________________________________________
5. ____________________________________________________________________________________

6. ____________________________________________________________________________________
Would you like to offer your guests a side salad?
Yes

No

(Side salads are an additional $1.49 per person with one choice of dressing, $1.79 for two dressing choices and 
$1.99 for three dressings).For groups over 20, there is a 3 dressing limit. 
Would you like to offer your guests a dessert after their meal?
Yes
        No
(Please offer no more then three dessert options).
Appetizer Buffet:
Please list the items that you would like on your appetizer buffet:
Item









Quantity
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________
_______________________________________________________________________________________

_______________________________________________________________________________________

619 S. Olde Oneida St.    *     Appleton, WI 54915    *    Phone: (920) 830-7855    *    Fax: (920) 830-7859


