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Rosemont Catering

Please Mail or Fax 9301 West Bryn Mawr, Rosemont, IL 60018
Completed Formto  Fax: 847-696-9790 e Phone: 847-692-6415
Rosemont Catering:

Chicago Outdoor Sports Show

January 22-26, 2014

Deadline Date To Receive Discounted Rates:
January 10, 2014

Rosemont Catering has exclusive food, beverage and liquor distribution rights within the Donald E. Stephens
Convention Center & Ballrooms. All food, beverage and liquor items used to generate traffic to a specific booth must be
purchased through Rosemont Catering. Food show exhibitors may contact Rosemont Catering for approval.

BEVERAGES PASTRIES
QUANTITY PRICE QUANTITY PRICE
Gallon(s) of Coffee (20 cups) $55/gal Assorted Donuts $2.75 each
Gallon(s) of Decaf Coffee (20 cups) $55/gal Assorted Sweet Rolls $2.75 each
Hot Water, Tea Bags, Hot Chocolate $55/gal Assorted Large Cookies $2.75 each
Assorted Juices (10 glasses) $25 pitcher Sheet Cakes (about 75 slices) $150 each
Lemonade $50/gal
Iced Tea (Lemons) $50/gal DRY SNACKS
Assorted Soft Drinks (12 oz.) $3.50 each Potato Chips (24 oz.) $23.00 per bowl
Bottled Water (16.9 o0z.) $3.50 each Pretzels (24 oz.) $23.00 per bowl
Assorted Bottled Juices $4.00 each Popcorn (24 oz.) $23.00 per bowl
Party Mix (24 oz.) $23.00 per bowl
HOSTED BAR SET-UPS Mixed Nuts (14 0z.) $28.00 supreme
QUANTITY PRICE
Premium Brands of Liquor (per drink) $7.00 LUNCH ON THE RUN
Domestic Beer (12 0z.) $6.00 Sandwich & 2 Sides $16.95 each
— PremiumBeer (1202) $7.00 ovrages 1S SSPTES) e i cptons
House Wine (80z.) (per glass) $6.00
Bottle(s) of House Wine/Champagne $30.00 COLD AND HOT HORS D’OEUVRES

Bartenders $100.00 each (plus 11.25% tax) Available Upon Request

ADDITIONAL OPTIONS AVAILABLE

Please contact a catering representative at 847-692-4007 or catering@rosemont.com for additional options.

Delivery/Labor charge of $30 (plus tax) will be added to all orders. If more than 2 deliveries per day, Delivery/Labor charge of $45 (plus tax).
All food & beverages are subject to service charge plus tax. All prices are subject to change without notice.

Company Name: Phone #: Fax #:
Address: City: State: Zip:
Email:

Authorized By (print): Signature:

Date of Service:

Date of Service:

Time of Service:

Time of Service:

Booth or Room #:

Booth or Room #:

Date of Service: Time of Service: Booth or Room #:

METHOD OF PAYMENT

Check Enclosed:

Cardholder Name:

Credit Card #:
A 3% convenience fee will be applied to payments made by credit card.

Expiration Date: Security Code:




