
Banquet Contract 

Terms: 
All Events require a deposit of $300.00 to secure your date, day and time; your deposit is deducted off your bill the 
evening of your event.  Food and beverage prices cannot be guaranteed for more than two months (60 days) prior to 
the scheduled event without a $300.00 deposit.  All prices and availability of some food products are subject to 
change.  All food and beverage prices are subject to state and local taxes.  There is a minimum of 18% gratuity for 
all parties over 7 guests.  Tax-exempt organizations must present a certificate of exemption prior to the event.  Full 
payment is expected upon conclusions of the event. Forms of payment accepted are MasterCard, Visa, American 
Express,  Discover, and Cash. 
 

Attendance: 
Gianfabio’s must receive final attendance for the event no later than (3) days prior to your event.  If no guarantee is 
received,  Gianfabio’s will consider the estimated number as your guaranteed number.  Gianfabio’s prepares and 
staffs for the confirmed final count of guests, that count is not subject to reduction.  You will be charged for the 
confirmed count or the actual attendance, whichever is greater.   
 

Please complete and sign when submitting your deposit, return this copy to Gianfabio’s. 

 

Reservation Name:_________________________________________ Date:___________   Time:_________   

 

Number of Guests:________   Contact Name:________________________ Phone # (        ) _____-________ 

 

Banquet Option:   Option    1    2    3    4   5 

 

 

Method of payment: 
 

Credit Card:  VISA___  MasterCard___ Discover____  American Express ____ 

 

Name on Credit Card: __________________________________________________ 

 

Credit Card Number:   __ __ __ __    __ __ __ __    __ __ __ __    __ __ __ __ 

 

Expiration Date: ____/______    CVC: __ __ __  Billing Zip Code __ __ __ __ __ __ 

 

Billing Address:  _____________________________________ 

 

        _____________________________________ 

      

        _____________________________________ 

 
Signature:  ________________________________________   Date: ____/____/_______ 

 
Thank You from Gianfabio’s Italian Café 

 

127 Hilltown Village Center     Chesterfield, MO  63017   Phone # (636) 532-6686    Fax# (636) 532-9706 


