
AUTHENTIQUE CAFE 
BOOKING INFORMATION 

 
CLIENT NAME: 
 
EVENT NAME:  
 
PRICE REQUIRED: ​YES   $_________     /     NO 
(*We are ​NO LONGER​ accepting events that require payment, unless the proceeds go to a non-profit / charitable organization. If 
your organization​ 501c3​, an itemized receipt will be required upon payment.) 
 
RECURRING:   ​ YES    /    NO    /    POSSIBLY  
 
DATE(S):  
 
TIME OF EVENT(S): 
 
VENDOR SET UP/ WRAP UP - TIME: 
 
POINT OF CONTACT (NAME/PHONE NUMBER):  
 
LOCATION: 
 
NUMBER OF EXPECTED GUESTS: 
 
WILL THERE BE DISTRIBUTION OF ​FREE​ FOOD OR DRINK AT THIS EVENT: 
YES   /  NO  
IF ​YES: ​PLEASE DESCRIBE: _______________________________________ 
 
WILL THERE BE SELLING / DISTRIBUTION OF ITEMS THAT ARE IN DIRECT COMPETITION WITH 
THAT OF ​Authentique Cafe LLC​: ​NO /  YES: _______________________________ 
(Coffee/Caffeinated Drinks, Crepes, Plant-based Drink & Food Items) 
 
IS THIS EVENT PUBLIC OR PRIVATE:  
 
PROMOTION MATERIAL:  
(i.e. - Facebook event page URL, Images, Websites, Ticket Links, etc.) 
Please attach any promotional material to this document when you send it back. 
 
NOTES: 
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