
Catering Information Form 
www.dineoncampus.com/southeastern 

 

 
Name of group/event:  _________________________ 

 

Contact name:  ______________________________ 

  

Contact Phone Number:  _______________________ 

Billing account #_______________________ 

 

 

 

Date(s) of event:  _____________________________ 

 

Estimated count:  ____________________________ 

 
Menu selections/ideas: ____________________________ 

________________________________________________ 

________________________________________________ 

 

________________________________________________

________________________________________________ 

________________________________________________ 

 

Budget:  ________________________________________ 
 
 



Date information was taken:  ______________________ 
 
 


