
Catering Contract 

 1 RING ROAD W, GARDEN CITY, 11530
            info@mintny.com  (516) 307-8677

This Catering Contract is entered into between Mint Restaurant (“Caterer”) and 

Mr/Mrs. 

(“Client”) (together, “Parties”) and sets forth the agreement between the Parties relating 

to catering services to be provided by the Caterer for Client for the event identified in 

this Contract. 

1. Event Details

Client is hiring Caterer to provide food and beverages, and related services, for the 

following event (“Event”): 

Date: 

Event start time (for guests): 

Event end time (for guests): 

Location: [Event.Venue] (“Venue”) 

Estimated number of guests:] 

Email: 

Phone No: 

Reset 

Date:



Bar Type 

Soft Drinks      

Shots($6) 

Beer &Wine 

 House

Premium 

Top Shelf 

Bar Timing: 

Appetizers:  

Pass Around: 

Dinner:  

Dessert:  

Valet Parking ($125):  

Champaign Toast ($5):  

Av/Mic Projection Screen($150): 

Coat Check($65):  

Table Setup($75) : 

Round Table($500): 

White Chair Cover($5):  

Choclate Fountain Cover($350): 

Dj($500):  

Premium DJ ($1,500)

Premium($10)



PRICE PER GUEST: 

PRICE PER CHILD:  

DEPOSIT:  

TOTAL:  

BALANCE:  

Note 

*Administrative Fee , Taxes and 20% Gratuity will be added to your total

*Note: Final Payment, Number of guests attending and the final menu information has to be submitted 
10 days prior to the event date,



1. Cancellation

If the Client needs to cancel the event, Client must provide written 

notice to Caterer cancellation within a week of original booking 
date, deposit will not be refunded and will be given to you as store 
credit. 

COMPANY CLIENT'S SIGNATURE

E N 



    ADDRESING COVID-19 GUIDELINES

1. Clean and sanitize thoroughly throughout the entire Delicatessen.
2. Reinforce heightened protocol on all of our sanitation efforts.
3. Educate our staff members on prevention, as provided by the CDC.
4. Maintain strict hand washing and Mask guidelines.
5. Ensure that staff members adhere to our sick leave policies, requiring staff to stay home if

they do not feel well.
6. Our delivery drivers are sanitizing our trucks after every run.
7. Because we have our own in house team of drivers (you may know them by name) we feel

very confident in the measures being taken to provide the safe delivery of our food.
8. Hand Sanitizing solution is available in all of our trucks for our driver’s use between

deliveries
9. All non-dining hard surfaces in our kitchen (light switches, door handles, refrigerator

handles, hand sinks, paper towel dispensers, etc) are heavily disinfected 3 times a day with
hospital grade sanitizer.

Thank you for you Support and Co-operation
Mint Restaurant 



GUEST: DATE:

APPETIZERS:

DESSERTS:

TIME:
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