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BANQUET AND CATERING 
CONTRACT /CHECKLIST 

 
Brothers Restaurant 
33 North Cherry St 
Wallingford, CT 06492 
Phone: 203-284-8187 
Fax: 203-284-0198 
 
Name ______________________________ Date _________ 
Contact Person (if different) ____________________________ 
Phone __________________ Email ____________________ 
 
Date of function __________ Type of function ______________ 
 Is this event to be a surprise?  Yes  / No 
 
Number of Guests __________ (GUARANTEED MINIMUM OF 40 
REQUIRED FOR BUFFET) 
Start Time _____ Food Time _____ End Time _____ (4 hrs MAX) 
 
Menu Package Chosen ________________________________ 
Additional Options  __________________________________ 
Wine at Tables?  Yes / No  Please refer to wine list _____________ 
Soda Pitchers?         Alcoholic Punch?         Non-Alcoholic Punch? 
Cash Bar?         Tab Bar?         No Bar? 
 
Linen Color Choices: circle one 
White / Champagne 
Napkin Color Choices: circle one 
White / Champagne / Blue / Forest Green / Mauve / Other _______ 
 
Will you be coming in to decorate? _____ What time? __________ 
 
Cake table? Yes / No         Gift table? Yes / No         Podium? Yes / No 
 
Would you like our candle lamps on tables or are you bringing your 
own centerpieces? ___________________________________ 
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Music: circle one 
Radio (cable)       Bringing own CD’s       DJ       None 
 
* Please note that the use of confetti for decorating is NOT permitted. 
* The meal packages are available as stated. There are no substitutions unless 
prior arrangements are made with the Chef. Additional fees may be charged for 
special requests. 
 
 
I hereby agree to all the above terms and conditions of this contract as 
stated above. I am aware that all deposits are non-refundable. 
 
Signature ____________________________ Date ________ 
Amount of Deposit ____________ Date of Deposit __________ 
 
(A non-refundable deposit of $200 is required to reserve date and time) 
Thank you for choosing Brothers Restaurant! 
 
 
 

All parties are subject to 6% CT tax and 18% gratuity. Prices subject to change. 
 


