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Banquet Reservation Form
Date of Event: __________________    Day of Event: ____________________ Time: _____________
Estimated Guests: ____________   Confirmed Guests: ____________   Date Confirmed: ___________
Contact: _________________________________        Company Name: ________________________
Event/Occasion: ___________________________       Address:  ______________________________
Phone:___________________________________
     Email: ________________________________
How did you hear about us: ____________________________________________________________

Menu Choices:

OFFICE USE ONLY
Timing of Food:

Bar:

Room Setup:

AV Needs:

Please Initial the Minimum Agreed Upon: 

$500____   $1,000____   $1,500____  $2,000____   $3,000____   Facilitation Fee & Amount _______
Credit Card Number:_________________________________________Expiration________________

The event and final guest count is to be confirmed a minimum of 14 days in advance and is guaranteed by credit card for all products and services provided by The Asgard.  If the room minimum is not met the difference will be charged to the credit card on file unless a different form of payment is supplied.  All prices do not include 7% state and local tax and suggested gratuity of 18%.
Signature of Credit Card Holder / Guarantor: ______________________________________________
350 Massachusetts Ave.

Cambridge, MA 02139

Phone  617.577.9100

Fax  617.621.9597
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