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Nutrition and Food Services
Catering Requisition
Meal Service: 
Up to 50 attendees  - 7 days advance notice 
51-100 attendees  - 14 days advance notice
101 plus attendees  - 30 days advance notice
Beverage Service:
All attendees  - 3 days advance notice 
Best Value: If you choose the All Day meeting Special (Option 1), you will receive A.M. Nutrition Break, Lunch and P.M. Nutrition Break
Option 1: If you are choosing this option, do not complete Option 2.
Muffins, coffee, tea and juice
Cookies, coffee, tea and water
A.M. Nutrition Break:
Lunch (includes dessert 
+ hot or cold beverage)
P.M. Nutrition Break:
Supper (includes dessert 
+ hot or cold beverage):
Beverages
L=Lunch S=Supper
Option 2: If you are choosing this option, do not complete Option 1.
Special Diet Consideration / Allergies: (*Please discuss special diet requests/allergies/preferences with the Nutrition & Food Services Manager/designate to determine if possible.)          
Contact Person
Date
Phone Number and Extension
Submit completed form to Nutrition and Food Services 
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Total Charge/Billing Amount
Date
Signature of NFS Staff
Nutrition and Food Services reserves the right to alter requests for catering following consultation with contact person
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