
Name_________________________ E-mail__________________________ 
 

Address______________________________________________________ 
 

Phone_____________                                Date of Event_______________ 
 

Type of Event:____________Start Time______Food Out______Until_____ 
 

NUMBER OF PEOPLE_______GUARANTEED (5 Days before event)____ 
 

Food Selection and Arrangements: 

 

 

 

 

 

 

Room Arrangements:    

 

 

 

 

 

 

 
 
 

 Prices subject to 8.75% sales tax and 18% house charge. 

 Function is Confirmed only after deposit is made and contract is signed. 

 Coyote Café is not responsible for lost or stolen goods. 

 Guaranteed number is what is billed even if fewer show up. 

 Payment shall be made with cash, certified check or money order …2.5% Charge for Credit Card Payments. 

 Alcoholic beverages may not be brought into facility. Must be 21 to be served alcohol 

 
 

Signature________________________________________________Date____________________________ 

Final Bill 

 Price PP ______x_______=________  

 

 Extras_____________     + ________ 

 

 Total                                 =________ 

 

 Sales Tax (8.75%)             +________ 

 

   House Charge                 +________ 

 

  TOTAL                           =________ 

 

 Minus Deposit                  -________ 

 

 TOTAL DUE                    =________ 


