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Catering/Special Function Electronic Request
Contact Person:
    
                                 Contact Number:  

Preferred Contact Time:   
Cost Center:

Date of Event:

Time of Event:


Location of Event:

Name/Title of Event/Meeting:


Total Number of Guests:

Menu: (Note: unopened, unaltered food items will be credited – as appropriate to maintain food safety)
Please Note Special Dietary Needs:

Set Up Arrangements/Special Requests:
**Please forward electronically to SJHCatering@URMC.Rochester.edu via outlook**
