
Clancy’s Irish Pub & Grill Catering Form 
40 Old State Road, Ellisville, MO. 63011 (636) 391-6154 

 

Name: ____________________________________________ Phone Number: __________________________  

 

Email: ___________________________________________________ Date of Event: ____________________  

 

 Event time: _________________ Serving Time: ____________ Type of Event: _________________________ 

 

Location of Event: __________________________________________________________________________ 

 

Mains / Dipping Sauces 
 

Main 1: 

__________________________ 

 

Main 2: 

__________________________ 

 

Main 3: 

__________________________ 

 

Sides 
Side 1: 

__________________________ 

Side 2: 

__________________________             

  

Side 3: 

__________________________

Salads / Dressings 
 

Salad 1: 

__________________________ 

 

Salad 2: 

__________________________ 

 

Salad 3: 

__________________________ 
 

Desserts 
 

Dessert 1: 

__________________________ 

 

Dessert 2: 

__________________________ 

 

Dessert 3: 

__________________________ 

Soft drinks to be provided by the caterer?  Y   N 

Bottled water to be provided by the caterer?  Y   N 

Plastic cups to be provided by the caterer?  Y   N 

Plastic utensils to be provided by the caterer?  Y   N 

Paper plates to be provided by the caterer?  Y   N 

Paper napkins to be provided by the caterer?  Y   N 
 

 

Price per person _________________ 

Delivery _____________________ 

Setup/Breakdown _____________________ 

Tax _____________________ 

Gratuity _____________________     Total Quote: __________________ 
 

__________________________    ______________________________    _________________ 

Printed Name                                  Signature                                                 Date 
 

The following Clancy’s employee has approved the above details.  

 

__________________________    ______________________________    _________________  

Printed Name                                  Signature                                                 Date 

Quoted number of Adults: ________  

Number of Children: ________  

Children’s menu? Y   N 

 

Final headcount due by: __________________ 


