Brooklyn College Catering Event Form
Scan to: j.gallopini@metropolitanfoodservice.com

Name of Dept or Organization:

Office Address:

Person Ordering Event:

Phone:

Email address:

Number of Guests:

Date and Day of Event:

Location to be Delivered:

Start Time of Event:

**For Billing Purposes: Tax Levy , Non-Tax Levy (check one please)
PO# Acct #
**If Tax Levy - please check 1: breakfast___, lunch___, light refreshments____

Please write in what you would like to order below:

(M)etropoli tan

FOOD SERVICE INC.



