R 1 S T (o) R A N T E

NOE stir the senscs.

286 Lakeshore Rd., East Mississauga, ON L5G 1H2 Private Dining

Tel. 905 278 2183 Fax. 905 278 3237

www.aielli.com Ag reement

Please complete this form and submit for pricing and confirmation of details

Name of Applicant Company

Number of Guests: Arrival Time: Dinner Start Time:

Date of Function: (D/M/Y)

Menu Selection: O A la Carte (15 persons or less only) O Special Menu

Wine Selection: O Open [ Fixed Red White

Table Menu required: O Yes O No Logo Provided: O Yes [ No Photo Provided: O Yes [ No
Enoteca Room : O Yes O No Location Table No.

Deposit : O Cash [ Cheque [ Credit Card

Cardholder Name :

Card Number : Expiry Type

Deposit Amount: (Min. $200.00)

Signature Of Authorization:

SPECIAL MENU DETAILS:

Starters:

Intermezzo:

Mains:

Special Needs/Notes: (Vegan/dietary)

Aielli Signature:

Total Price : $

A standard 20% deposit is required to reserve your function. 15% gratuities are applied before taxes. Ten days notice of cancelation is required for a complete

refund of the deposit.. One weeks notice is needed for final confirmation.



