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7 West. Ohio, 1Front, Chicago, IL. 60642
PARTY PACKAGE AGREEMENT
ALL LUNCHEONS 12 NOON TO 3:00 PM DOORS OPEN 11:30 AM

DATE O atober 1/ _=0/7
ORGANIZATION Il eatoa

CO—ORDINATOR A 4 yv d 6?5?91/

BUSINESS ADDRESS 209 Lfwst Ubion

CITY Ulbeutown STATE T( 7IP LO/87
BUSINESS PHONE &30/5/0 -sp32  FAX
SHOW SELECTED Cooluwbus Doy Ttalion Fost
LOCATION Vo Brined: ADDRESS ¢ 75502 o —Fras Miw Pout
NUMBER OF GUESTS 2y PRICE _#2,g0

DEPOSIT REQUIRED: We request a $100.00 Deposit with the return of this contract. /b/s ‘/ﬁ
An additional 50% is due 30 days prior to the show. Please make checks payable to Hollis Zelesky. £
Mail to: Hollis Zelesky, 1417 W. Ohio, 1 Front, Cl’licago, IL 60642

WE ENCOURAGE GROUP RESERVATIONS
RESERVATIONS

Your final attendance number is due one week in advance of your reservation date. The count at that time is what you will be charged
for, You can add to your count up to 48 hours prior to reservation date but we are unable to accept a reduction at that time due to
restaurant policy.

Deposit will be refunded in full if reservations are canceled six weeks from your reservation date. If you cancel after six weeks your
deposit may be applied to a future boo!zing.

Please note: We have a breakeven number for all events. 1f we do not have enough reservations it will be canceled and you will be
notified immediately.

CO-ORDINATOR:
SIGNATURE. A/, %Ma SIGNATURE ([4)q

DATE 1) s L///“/’/, / DATE
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1417 West. Ohio, 1Front, Cl‘licago, IL 60642
PARTY PACKAGE AGREEMENT

ALL LUNCHEONS 12 NOON TO 3:00 PM DOORS OPEN 11:30 AM

DATE Novewmbe. 2 Dal7
ORGANIZATION Wheatou

CO-ORDINATOR Lauvg K?es_qe;/

BUSINESS ADDRESS 208 WectlUuylou

CITY Wheaton STATE zt 7IP corsz
BUSINESS PHONE £30/516- 5031 FAX
SHOW SELECTED PoM/a f‘e-‘ﬂb
LOCATION Wihite Eaple  ADDRESS . B39 M M fwaullee — A fo s
NUMBER OF GUESTS _%g PRICE _ 42,060

DEPOSIT REQUIRED: We request a $100.00 Deposit with the return of this contract. Pls srote
An additional 50% is due 30 days prior to the show. Please make checks payable to Hollis Zelesky. (—
Mail to: Hollis Zelesky, 1417 W. Ohio, 1 Front, Cllicago, IL. 60642

WE ENCOURAGE GROUP RESERVATIONS
RESERVATIONS

Your final attendance number is due one week in advance of your reservation date. The count at that time is what you will be charged
for. You can add to your count up to 48 hours prior to reservation date but we are unable to accept a reduction at that time due to
restaurant policy.

Deposit will be refunded in full if reservations are canceled six weeks from your reservation date. If you cancel after six weeks your
Aeposit may be applied to a future l)oo]z'mg.

Please note: We have a breakeven number for all events. If we do not have enough reservations it will be canceled and you will be
notified immediatc!y.

CO-ORDINATOR:
SIGNATORE "D 2 lesdoy  omarons JEie

DATE /] // ; v/o// L / DATE




