S Reservation Form

(This is your service contract; it contains legal clauses, please read it carefully)

Date of the reservation: Checking in () Lunch (11h30) O Dinner 18130) O

Number of quests: Something to celebrate:

Person in cﬁurge: E-mail:

Choice of Tables d'Hote Price Course meal Animation Length

) The Sugar Shack (March and April) 19,95 $ all-you-can-eat  Music =

Onfy a aﬂ:}vusit isa }amgf uf your reservation. Reservation will be treated in their arvival order. The  price of the ]mckugcs can be cﬁungc without notice. J
-

Leqﬂ/ Clawses [

I authorize Le Cabaret du Roy inc. to collect the amount cf 10 $ per reserved seat. This amount is given as a quarantee for
the above event. y the client designated in this document cancels the event less than 21 days 6gfore the date stated above, the

given deposit will not be rﬁum{e‘[; in the case gf a credit card quarantee, the amount will be taken on the card.
If the number g( persons attending the event is less than the number (f reservations, a total penalty g( 10 $ per person

will be collected during the event.

I hereby confirm that I am the cardholder of the credit card mentioned above (if applicable) and 1 authorize Le Cabaret
du Roy inc. to charge any amount owed. By doing so, I validate my reservation and accept these terms.

Person in charge
A- Will make sure of the exact number of attendees.
B- Will inform his/her quests that the menu a la carte is not available with TABLES

Calenlation of the deposit

The amount of deposit that I am authorizing is — of quests X by 10 § = $

Deposit: O cash O Checks I Credit cards (I VISA [ Amex (I Mc O Other )
Card's number: Expiration date:
Authorized signature:

Confirmation

I read and agreed to all the conditions attached to this form.

Telephone: (. ) Date: Signature:

Fax number: ( ) Company:

FAX YOUR RESERVATION FORM AT: 514 858-6888
Mail your deposit at: 8870 Lajeunesse, Mtl, Qc, H2M 1R6 /Cg dbdr z t d ” K(’ y

We will call you to confirm reception of your document. www.oyez.ca

Bl




