
CityRange 
Banquet Event Order 

 
COMPANY/GROUP NAME…………………………………………………………….. 
 

EVENT TITLE……………………………………………………………………………. 
 

DAY/DATE ……………………………………………………………………………….. 
 

TIME ……………………………………………………………………………………… 
 

CONTACT ……………………………………………………………………………….. 
 

PHONE & FAX #’s ……………………………………………………………………….  
 

E-MAIL ADDRESS ……………………………………………………………………… 
 

NO. OF PEOPLE …………………….    3 DAY GUARANTEE ……………………… 
 
 

Menu Information 
  

 

Selections :( 3)      Prices            
 
 

APPETIZERS                                                        
Appetizer Table                                                                                              
Family Style                              
…………………………..           ………. 
…………………………..           ………. 
…………………………..           ………. 
…………………………..          ……….. 
 
 
 
 
 

Selections:                          Prices 
 
 

SOUP and/or SALAD       
Soup ……….…………...             ……… 
Salad………………. …..             ……… 

 
 

Cash Bar………………….(a 10% gratuity 
will be added to individual checks) 
Open Bar………….…….. 

 
 
 
 
 

 

Selections: (3)  Prices 
 
 

ENTREES 
First …………………..       .……...    
Second…………..……..       ...…….. 
Third ………………….       .……… 
Side …………………..     
Side ………………….. 
 
 
 
Selections :( 1)                        Price 
 
DESSERT 
…………………………..           ………. 
 
 
 
Room Set 
up………………………………                                            
AV    
Needs…………………………………. 
 
 

I agree to the terms on page 1 of the Banquet Information packet. Please complete the top 
portion, sign on guest signature line and fax back to the Banquet Coordinator 864-442-
6127. Please call 864-608-4178 to confirm receipt of your banquet event order. 
 

Bqt. Mgr. Signature …………..…………… Date …………………… 
 
 

Guest Signature …………………….………Date…………………… 




