NDSCS DINING SERVICES CATERING AGREEMENT 
Contact: Sue Braun 671-2394, Kathy Schuster 671- 2321, Karen Bajumpaa 671-2336
Email susan.j.braun@ndscs.edu or kathy.schuster@ndscs.edu 
Please allow 2 Weeks for Banquets 3 days for Coffee/Lunches. Final Guarantees are due 48 Business Hours Prior to Event

Today’s Date:                            Date of Function:   __________________________________________________ 
                                                                                          (Day)              (Date)                    (Year)
Organization/Group: ____________________________________________________                   
Person Making Arrangements:                                              Phone #: __________________________   

Billing Address:  _ ________________________________________________________________________________________ 
On Campus Acct. Numbers:  

                        Department #: _______________ Fund #: _______________ Account #: ______________       

Location:  Building: ​__________________   Room: _________________Guests Expected: _______ Guests Guaranteed: _______
	Menu

	Room: 
Time: 
Guests: 
	Room:
Time:

Guests:
	Room:
Time:

Guests:
	Room:
Time:

Guests: 

	Item Desired  -Number of items

	Item Desired  -Number of items


	Item Desired  -Number of  items


	Item Desired  -Number of items



	
	
	
	

	
	
	
	

	
	
	
	

	
	
	 
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Section Below to be completed by Catering Department:               Table Cloth & Skirts 

	Cloths:
Color: ____________
Color: ____________
	Size: ____________  No Needed: _____________ 
Size: ____________  No Needed: ______________
	Food Related # ___ Non Related #:_______

	 Skirting

	Size of Table:   __________ No; Needed: ________

Size of Table:  ___________No: Needed: ________  
	Food Related #:______ Non Related #: _______

	Color Of Cloth or Skirt
	Cloths: ____________    Skirt: ________________         
Cloths: ____________    Skirt: ________________   
	


Date & Time Catering Items need to be removed by: ____________________________

Date & Time Catering Items Removed:  (To be completed by Catering Staff) ________________________________ 
                                                                                                                              Date        Time             Signature                                                                                                                 

The Signature below indicates the RENTER/USER agrees to the General Terms and Conditions, terms as stated in this agreement and/or sub-agreements.
Customer Signature: ​​​​_______________________ Date: _________Dining Services Signature: ​​​​______________ Date: _________.
NDSCS Dining Services Food Allergy Warning

Food Allergy Warning:  The North Dakota State College of Science Dining Services Department makes every attempt to identify ingredients that may cause allergic reactions for those with food allergies and intolerances.  However, there is always risk of contamination.  Additionally, manufacturers may update and change their product ingredients without our knowledge, we cannot be assured the validity of the products.  Dining Services will not assume any liability for adverse reactions to foods consumed, or items one may come in contact with while eating at any NDSCS dining rooms or catered events.  Students, staff, faculty, and guests with food allergies are encouraged to contact NDSCS Dining Services at 701-671-2439 for additional information and/or support.
