
Tazzina Bistro Catering Questionnaire 

Phone (530) 661‐1700 
Fax (530) 661‐7138 

Email: don@tazzinabistro.com 
 

              By answering these questions we will be better able to efficiently & effectively assist you! Thank you!                          

1. What is the date & time of your event? (Answer all that apply) 

•      Date:_______________________ 

•      Guests Arrival Time:___________ 

•      Appetizer Start Time:__________ 

•      Salads On Table:______________ 

•      Dinner Served:_______________ 

•      Dessert Served:_______________ 

•      End of Event:_________________ 
 

2. How many guests are you expecting? Adults_______ Children________  
             Event Staff to be fed_______________ 
 

3. What is your budget? (Per person or overall) 
______________________________________________________________________________________ 
 

4. Where is your event going to be held? 
             _____________________________________________________________________________________  
                                                              

5. Formal or Informal? 
______________________________________________________________________________________ 

 
6. What type of menu/menus are you interested in: 

• Appetizers to go 

• Appetizers only 

• Buffet 

• Appetizers & buffet 

• Plated 

• Appetizers & Plated 

• Etc. 

Comments:__________________________________________________________________________________ 

Your Contact Information:  Name:________________________________________________ 

        Phone: _______________________________________________ 

 


