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CONTRACT/INVOICE 

DATE OF EVENT    _______________________________ 
 
ORGANIZATION    ________________________________________________________________  
Address    ________________________________________________________________ 
    ________________________________________________________________ 

ENGAGER’S NAME  ________________________________________________________________ 
Phones                  (O)  ___________________  (F)__________________ (C)____________________ 
                  (P)  ___________________  (H)_________________ (E-m)___________________ 

BILLING INFORMATION ________________________________________________________________ 
Address    ________________________________________________________________ 
    ________________________________________________________________ 

EVENT LOCATION  ________________________________________________________________ 
Address    ________________________________________________________________ 
    ________________________________________________________________ 
            (P) ______________________    CONTACT  _____________________________ 

GUARANTEED NUMBER  _________________   (Guaranteed number charged unless notified 7 days prior to event) 
                  (100 person minimum) 

EVENT TO START  ___________ end ____________ 
Serve from (1)   ___________   to ____________ 
Serve from (2)   ___________   to ____________ 
Serve from (3)   ___________   to ____________ 
SMS Arrival   ___________     depart ____________ 
 
SMS DEPART BASE  ___________ 

HOW DID YOU HEAR 
ABOUT SMS? ________________________________________________________________ 

MENU AND REMARKS 
 
______________________________________________________________________________    ____________ 
______________________________________________________________________________    ____________ 
______________________________________________________________________________    ____________ 
______________________________________________________________________________    ____________ 
______________________________________________________________________________    ____________ 
______________________________________________________________________________    ____________ 
______________________________________________________________________________    ____________ 
______________________________________________________________________________    ____________ 
______________________________________________________________________________     ____________ 
______________________________________________________________________________    ____________ 
______________________________________________________________________________    ____________ 
______________________________________________________________________________    ____________ 
______________________________________________________________________________    ____________ 
______________________________________________________________________________    ____________ 
______________________________________________________________________________    ____________ 
______________________________________________________________________________    ____________ 
______________________________________________________________________________    ____________ 
______________________________________________________________________________    ____________ 
______________________________________________________________________________    ____________ 

 
SMS Catering Services, Inc. • 1764 Norland Road • Charlotte, NC  28205-5706 

Email:  info@smscater.com • 704/536-1500 • Fax 704/537-2385 • www.smscater.com 

I.D.#56-1224256 
File No.  _____________     RIBEYE 

STEAK:  RIBEYE STEAK or NEW YORK STRIP (CHOICE OF ONE) 
CHOICE OF ONE: 
 SEASONED GREEN BEANS or BROCCOLI W/ CHEESE SAUCE 
CHOICE OF ONE: BAKED POTATO W/ BUTTER & SOUR CREAM 
   GARLIC RED SKIN MASHED POTATOES 
ROLLS W/ BUTTER 
 
DELUXE TOSSED SALAD: BACON BITS   CROUTONS 
  RANCH THOUSAND ISLAND  OIL & VINEGAR 
 
ICED TEA, LEMONADE & ICE, SUGAR & SWEETENER 
  
 THE ABOVE INCLUDES:  TOP OF THE LINE DISPOSABLE CUPS, FORKS, 
PLATES, NAPKINS AND TABLES WITH DISPOSABLE COVERS FOR THE SERVING 
LINE.  ALL ITEMS FOR EATING AND SERVING. 

 
PER PERSON PRICE: $17.95 

 
***GLASSWARE & SILVERWARE AVAILABLE*** 
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