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Private Cooking Event Agreement
Tuesday, April 22, 2008
Sur La Table, Pentagon Row
1101 South Joyce St. Ste B-20
Arlington, VA 22202
703/414-3580 direct line, 703/414-3586 fax

April Kemp/ Banner and Witcoff
110 13th Street, NW, Suite 1200

Washington, DC 20005
Phone #202-824-3272 Fax #202-824-3001
Thank you for allowing Su La Table to coordinate your Hands on cooking event at the Sur La table in Pentagon Row on Tuesday, July 8, 2008.  This letter of agreement is to confirm the details we have discussed, and includes an invoice for a deposit to insecure the arrangements.  If these terms meet with your approval, please sign and fax a copy to back to me by Monday, April 28, 2008.  If you have any questions or need to discuss any changes contact at your earliest convenience.

Type of Event: Private Cooking Event
Date of Event: Tuesday, July 8 2008
Time: 6:00 PM- 8:30 PM


Client will be charged an additional $150 for every additional hour or fraction thereof if the event continues beyond the scheduled ending time.
Projected Attendance: 20 @ $75 PER PERSON
Menu:  Under the supervision of the chef, guest will prepare the following menu: French Bistro Dinner
	


Private Cooking Event Agreement
Beverage Arrangement:   Sur La Table will provide water, sparkling water and soda. If you wish to have beer or wine at your event, you must apply for a one-day license through the Virginia Alcohol Beverage Commission and you must provide your own beer, wine or liquor. Please make sure you print out your license so that it can be displayed during your event.
Sur La Table employees are the only ones authorized to serve the liquor per Virginia Alcohol Beverage Control regulations. The liquor will be purchased in the State of Virginia.  Sur La Table will be enforcing all VA ABC regulations
Guarantee and Minimums:  The terms of this agreement are based on an estimated guest number of 20 people. Client will inform Culinary Coordinator of the final guest count on or before Friday, July 4, 2008.  The number reported at this time will be the guaranteed minimum number of guests the client will be charged for.  Should the guest count increase after the confirmation date, we will make every effort to accommodate the additional guests at the rate of $75 per person.  Should the guest count decrease after the confirmation date, Client remains responsible for the per-person rate for the minimum number confirmed; however, chef will make every effort to adjust the orders for food not already purchased and to reflect any savings in the final invoice.
Fee: $1500 + $150 FLAT ROOM RENTAL FEE = $1650
Fee Includes:

· Chef Instructor

· Class room assistants
· Food

· Culinary Instruction

· 15% off merchandise coupons for each guest

· Use of all Sur La Table kitchen equipment

· Chair, prep tables, plates, aprons, towels, glassware and flatware

· Note that client’s costs for alcoholic beverages are not included

Deposit, Final Payment, & Terms:  In order to secure the services described in this agreement, a deposit representing half the estimated total costs is due on signing of this agreement via check or credit card. Your deposit is $825.00. Final payment of $825.00 due on the day of the event Tuesday, 

July 08, 2008.   


Damages:  Repair or replacement of damaged or broken equipment and or merchandise caused directly by the client will be the responsibility of the client. 
Private Cooking Event Agreement
Cancellation Policy: If the client cancels the event two week prior to the event, Sur La Table will refund the full amount of the deposit.  If the client cancels less than two week prior to the event, the client forfeits the deposit.  Any events scheduled one week or less prior to the event must pay a non-refundable deposit due upon execution of the Kitchen Rental Agreement. 
Please sign and date below.  
__________________________________________
________________________

SIGNATURE OF CLIENT                                                                DATE

If you wish to make your deposit with a credit card, please provide the following:

Name as it appears on your card: ______________________

Card Number ___________________________________ Expiration Date: __________ 
PLEASE FAX THIS AGREEMENT BACK TO 703-414-3586
OR EMAIL TO cooking24@surlatable.com.

THANK YOU FOR CHOOSING SUR LA TABLE.
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