
Carefree Dinner Party Services 
 

 
 
Today’s date: _____/_____/_____ 
 
 
Client name: _____________________________________________________________________________________ 
 
 
Client address: ___________________________________________________________________________________ 
 
 
Client phone: ________________________ (hm) _______________________ (cell) _______________________ (wk) 
 
 
Client fax: _________________________ 
 
 
Client email: _____________________________________________________________________________________ 
 
 
 
 
 
Event date: _____/_____/_____ 
 
 
Party occasion: __________________________________________________________________________________ 
 
 
Event location (if other than above): _________________________________________________________________ 
 
 
Number of attendees: _____      Number of attendees under age 12: _____ 
 
 
Time event will commence __________    Time event (chef portion) expected to conclude: __________ 
 
 
Dinner will be served at what time: __________ 
 
 
Directions: _______________________________________________________________________________________ 
 
 

 
 

 
 
Notes: ___________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
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