CHRISTINA COOKS

Request a Quote

Name:\ \ Phone Number:\ \ Email:\

Have You Worked with us Before? | |Yes [ |No

If not, how did you hear about us? | |

What type of event are you looking to have catered? | |

How many guests are you expecting to have? | |

Do you have a specific date in mind? | |

Where and what city is your event taking place? | |

What time does the event start?| |

What time does the event end? | |

What type of service are you looking for?
| | Drop Off Service or | |Full Service (on site chef services.)

If your looking for on site catering, please fill out the questions below:
Is there access to a full kitchen? | |Yes, Residential | |Yes, Commercial| |No

Types of appliances available? | |Oven-Convection| |Deep Fryer | |Oven-Propane
| |Stove Top | |Warming Oven | |Fridge

Do you need Waitstaff? | |Yes | |No

Do you need Bartenders? [ |Yes | |No

Do you have a specific budget in mind? |
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