Soo Curlers Association
124 Anita Blvd. Sault Ste Mari

(SCEO) Soo Curlers Event Order

Client:
Soo Curlers Association (Event Venue) Hard Line Grill (Food Venue) (Client)
Contact: Matt Mann (Manager) Contact: Vernon Des Chene Contact:
Phone: 705-574-1705 Phone: 705-992-5158 Phone:
Email: mmsoocurlers@shaw.ca Email: vernondeschene@gmail.com Email:
Year: Event Start Event End Event Type: Number of People:

Time: Time:
Date(s):

Private Room Rentals: (Sponsors/Members Room Rental Waived)

[ ]BAR (Seats 90 People) $40+xs7/Hr or $20+Hst/Hr (W/ Food or Bar Service)
[ JRESTAURANT (Seats 54 People) $40:ust/Hr or $20:1st/Hr (W/ Food or Bar Service)
[ ]BOTH SIDES (Seats 142 People) $80:ust/Hr or $40:ust/Hr (W/ Food or Bar Service)
|:|SOO CURLERS ASSOCIATION EVENT (Rental Fee Waived)
DRENTAL WITH BAR, KITCHEN & ICE RENTAL (Room Rental Fee Waived)

(Please Circle One) BAR SIDE RESTAURANT SIDE BOTH SIDES

The House Bar (Alcoholic Beverages)

[ ]Yes, | Require Bar Service

[ ]No, I will not Require Bar Service

Hard Line Grill (Food & Non-Alcoholic Beverages)

|:|Yes, | Require Food Services
|:|No, | will Not Require Food Service

Food Allergies or Dietary Restrictions

Select One: [ ]Plated [ ]Family Style [ |Buffet

Requested Menu:
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Soo Curlers Association
124 Anita Blvd. Sault Ste Mari

(SCEO) Soo Curlers Event Order

Client:

Event Agenda (Provide Details Below)

Event Agenda:

Event Setup (Provide Details Below) Tables, Etc.

[ ] Audio/Visual Required

[ ] Audio/Visual Not Required

Event Setup:

Private Ice Rental (All Equipment Included)

|:|Yes, | Require an Ice Rental (S80+HST/Hour for Sheet of Ice) Max 8 people/Sheet
|:| Yes, | Require an Ice Rental SOO CURLERS ASSOCIATION EVENT (Rental Fee Waived)

|:| No, | Do Not require an Ice Rental

|:| | Require Curling instruction (S20+HST/Private Rental Instruction) 30 minutes

|:| No, | Do Not require any Curling instruction

Number of People Curling Number of Sheets Required

Method of Payment:

$200 Non-Refundable Deposit Required to Hold Date

|:| Credit Card (Visa or Mastercard)

[ ] Debit

[ ]cash

Client Signature

Amount Paid:

Date Paid:




