Promenade Café and Wine
FUNCTION DEPOSIT
Customer Information
Date Received: ___________________________________________________________

Date of Function: _________________________________________________________

Function Type: ___________________________________________________________

Customer Name: _________________________________________________________

Contact: __________________________________________________________________

Address: ______________________________________ City/Prov: ________________
Postal Code: _______________  Email: _______________________________________

Phone: ________________​​______________ Cell: ________________________________
Location:  
___ Wine Room ($500)   ___Whole Restaurant ($1,000)
   

___ Cafe Room ($250)  
Method of Payment

*Please Note that the Deposit is non Refundable


___ Cash

___ Debit Card

___ Visa

___ Mastercard
 
___ Cheque
Total Received: ______________

Accepted by: ________________

Please email back to 

Email: shawn@promenadebistro.com  
Fax: 204-231-4869
Please send sheet to:

Promenade Bistro
130-C Provencher Blvd
Wpg MB R2H 0G3
Office


Use


Only








