
TTI Catering Order Form Event Date: 
 
 

 

Account:    

Contact:  Host: 
Phone:   

    

Event Date # Guests Room Set Up Time Start Time Pick Up Time 
 
 

 
 

 
 

 
 

 
 

 
 

 
Menu  Setup 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

   

Rentals / Flowers 
 

 Staff Needed 
 
 
 
 
 

Beverage  Billing Info 

 
 
 
 
 
 
 
 
 
 

  
 
 

 Miscellaneous  
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