






 

Rivershore Bar & Grill 
1900 Clackamette Drive 
Oregon City, OR 97045 

(503) 655-5155 
Fax (503) 655-9824 

 
Banquet Catering Contract and Agreement 

Group Name: __________________________________________ 

Contact Person: ________________________________________ 

Phone: _____________________________  Fax: _______________________________ 

E-mail: ______________________________________________________ 

Function Information 

Date of Function: ___________________ Time Beginning: ___________ Approx. End Time: __________ 

Room Available At: ________________ Number of Guests: __________________ 

Beverage Service Information 

Bar Hosted______  No Host______              Time Bar to Open________    Time Bar to Close_______ 

Special Requests and/or Keg Purchase: ___________________________________________________________ 

_________________________________________________________________________________________________________ 

Room Set-up, Additional Information or Comments: 

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_________________________________________________________________________________ 

Date Confirmed: ____________________  Manager’s Initials: _____________ 

Billing Information 

Date Dep. Paid: ______________   Amount: $________________ Manager’s Initials: __________  

 
An invoice will be presented at the end of the function and full payment for all charges is due 
at departure. 
 
I have read the Banquet/Catering Contract Agreement including the Regulations and agree to 
abide by and conform to all rules and regulations prescribed by Rivershore Bar and Grill. To 
the best of my knowledge all information is correct and current.  My signature below 
acknowledges acceptance of this agreement. 
 

______________________________________________________________________________ 

Signature     Print Name     Date 


