Hutinm

Catering & Events

Client Information & Tasting Options

Please fill out this form and email to catering@antiguamilwaukee.com at least 5 days prior
to your tasting. Failure to do so will result in rescheduling your tasting. When you arrive at
Antigua, let your server know that you are there for a scheduled tasting. Please note there
is a $50 per person fee associated with your tasting.

Client Information

Your tasting will take place at:
Antigua Latin Inspired Kitchen

6207 W. National Avenue in West Allis.

Client(s) or business
name

Address

Phone number

e-mail

Preferred form of contact

Oe-mail OText Message OPhone Call

Event Information

Date of event

Type of event

OWedding O Quinceanera O Corporate  OOther

Estimated event guest
count

Venue name/location

Style of service
Choose one

OCasual Tablescape Buffet
(Salad, 2 main dishes, 2 sides, dinner rolls & butter)

OElegant Buffet Tablescape
(3 appetizers, salad, 2 main dishes, 2 sides, dinner rolls & butter)

OFamily Style Service
(3 appetizers, salad, 2 main dishes, 2 sides, dinner rolls & butter)

OPlated Meal
(3 appetizers, salad, main dish, 2 sides, dinner rolls & butter)

OOther




Hutinm

Catering & Events

Client Information & Tasting Options

Event or couple’s name:

Date & time of tasting:

Number of guests attending

the tasting

Style of service

Food allergies or dietary restrictions

(For people attending the tasting,

not event guests)

Food options

Appetizers 1.

If applicable

choose 3 to 5 options 2.
3.
4,
5.

Salad 1.

Choose 2 to 3 options 5
3.

Entrees 1.

Choose 3 to 5 options 5
3.
4,
5.

Sides 1.

Choose 3 to 5 options 5
3.
4,
5.

Extras:

Do you need us to coordinate linen rental for you?

Are you interested in upgrading the China or silverware that is included in your package?
If your venue doesn't offer it, will you need coffee service or bar service from us?

Will you be interested in any late night snacks, and/or our empanada food truck?
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