BIG BLUE WRAP AND ROLL
CATERING/FOOD TRUCK EVENT RENTAL FORM

Please complete all required fields (red outlined boxes) and email your form
to catering@bigbluewrapandroll.com.

FIRST NAME: LAST NAME:

PRIMARY PHONE: CHECK ONE: CELL HOME WORK
SECONDARY PHONE: CHECK ONE: CELL HOME WORK
EMAIL ADDRESS:

EVENT TITLE:

EVENT DATE: START TIME: END TIME:

VENUE ADDRESS:

CITY:

STATE:

ZIP:

VENUE POINT OF CONTACT:

VENUE PHONE:

EXPECTED NUMBER OF GUESTS:

ALLERGIES AND RESTRICTIONS:

MEAL TYPE:

BREAKFAST BRUNCH LUNCH APPETITIZERS/HORS D'OEUVRES

DINNER SWEETS/DESSERTS

FOOD SERVICE TYPE:

DROP-OFF

BUFFET-STYLE COCKTAIL-STYLE

FAMILY STYLE PLATED

ONSITE KITCHEN: NO KITCHEN LIMITED KITCHEN STANDARD HOME
GOURMET KITCHEN COMMERCIAL KITCHEN
EQUIPMENT AND RENTALS: NONE COMPOSTABLE OPTIONS FINE CHINA
TABLES TABLE LINENS CHAIRS BAR SETUP

SERVEWARE OTHER:

NOTES:

WHERE DID YOU HEAR ABOUT USZ?:

REVISED DEC 2022

SELECT ONE




	FIRST NAME: 
	LAST NAME: 
	PRIMARY PHONE: 
	SECONDARY PHONE: 
	EVENT TITLE: 
	EVENT DATE: 
	START TIME: 
	END TIME: 
	VENUE ADDRESS 1: 
	VENUE ADDRESS 2: 
	CITY: 
	STATE: 
	ZIP: 
	VENUE POINT OF CONTACT: 
	VENUE PHONE: 
	EXPECTED NUMBER OF GUESTS: 
	ALLERGIES AND RESTRICTIONS 1: 
	ALLERGIES AND RESTRICTIONS 2: 
	ALLERGIES AND RESTRICTIONS 3: 
	NOTES 1: 
	NOTES 2: 
	NOTES 3: 
	EMAIL ADDRESS: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Text32: 
	Dropdown33: [SELECT ONE]


