






















Booking Information 

Company Name: _________________________ _ 
Contact Name: ___________ Type of Event: _________ _ 
Phone Number: ___________ Email: ____________ _ 
Date of Event: ____________ Arrival Time: __________ _ 
Space Selection: __________ Number of Guests: ________ _ 
Extended After-Hours needed (Dinner bookings only). How many hours? ____ _ 
Do you require a screen and/or projector? ________________ _ 

Food Information 

Buffet Choice (Full Venue Booking Only): ________ �--------
Late-Night Snacks (Extended After-Hour Dinner Bookings Only): 

Wine & Quantity Selections ( Optional) 
Please refer to our website for the current wine list - https://elymibuffet.com/drinks/ 
Red: _________ White: _________ Rose: ________ _ 
Quantity: ______ Quantity: _______ Quantity: ______ _ 

Please fill in this form completely, including menu and wine selections, to make your 
booking. We require confirmation of the total guest count a minimum lO days prior to 
your event date. The bill will reflect the confirmed number of guests regardless if the 
attendance is lower than expected. 

An 18% gratuity and 5% GST is over and above the minimum spend booking fee. 
Payment in full must be made at the end of the event. 

Credit Card Authorization 

Full Name on Card: __________ Today's Date: __________ _ 
Card Number: ____________ Expiry: _______ CVV: ___ _ 
I agree to the following minimum spend booking fee: ____________ _ 
I agree to the additional Extended After-Hours needed: ___________ _ 
Charge this card for bill total at the end of the event: YES NO

Signature: ____________________________ _ 

Cancellation/No Show Fees 

l day prior to the event/No show = Full minimum spend booking fee charge
l week notice or less = 50% of minimum spend booking fee charge
*December bookings are subject to a 2 week notice or less time period.
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