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OZARKA COLLEGE

CATERING REQUEST

All requests for Catering should be submitted 6 weeks in advance of proposed event to the Office of the Provost (provost@ozarka.edu) to receive consideration.
Function Name: ___________________________________ Date of Event:  _______________ 
Time of setup: ________  Time of eating: _________  Building and room: ____________________

Number of persons to prepare for:  ________________ (Charges will be based on this number)
Type of Event:  _________________________________(Banquet, Snacks, Bagged Lunch, etc.)

Group name for off campus groups: ____________________________________

Dept. for on campus groups:  ________________________  Contact Person: ________________  
Billing address:  _________________________________________________________________

Phone no.:  ______________________  E-Mail address: _________________________________ 
_______________________________

____________________________________ 

Date






Signature of person requesting catering
Menu:

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Total Charge Invoiced: __________________________________
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