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Cucira Aosin Leliurails

520 Main St. Huntington Beach, CA 92648 (714)969-2148

Banquet Security Deposit Authorization form

NAME: ¥ __ __ __ __ R
GROUP NAME (as you want shown on ’rhe menu prm’red) __ __ _ __ _
ADDRESS: _ _ _ _ __ __ _ __ — __
PHONE NO: __ _ _FAXNO: ___ EMAIL: _ _ __ __ _
DATE OF EVENT: ____ DAY: __ TIME: ____ NUMBER OF GUEST: _____
NAME ON CREDIT CARD: b _ A __ __ N
CREDIT CARD NUMBER: _ L _ _ EXP: /__ cev. ___
LOCATION OF EVENT: Mafia room (34 max) 2nd floor main room (75 max)

I __ y_ ___, authorize Cucina Alessa to charge my credit card in the amount

of$_ , as a deposit formy eventon ____ as mentioned above.

(Minimum deposit is $10 per person)

| am aware that my deposit will be processed and applied towards the final bill and will ."

only be refunded if the event is cancelled 20 days prior to the event with exception made |
to the months of July, August and December. Were the cancellation having to be 30 days.

(Written cancellation only).
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