THEWATERFRONT RESTAURANT
RESERVATIONINFORMATION

Name of [arty:
Day Date Time of Party
(_afé or Restaurant Number in Party
(redit (Card No. [ xpiration Date
Name (as it appears on Credit Card)
Authorized Signature
Address

City State Zip
Phone () Fax ()

T}wank you Forgour reservation at T!ne Waterfront. [Tor your convenience, Visa, Mastcharcl and
American Express are acceptecl for large Par’cies‘ At the time of boo‘(ing a deposit in the amount
of one-half the estimated food cost is due. This can be Paic{ bg caslﬁ, credit card or corporate check.

THE BALANCE [SDUE UFONTHE CONCLUSIONOF THE FVENT.
CANCELLATIONFPOLICY: |f cancellation is three weeks or more from the event date, ninety

percent (90%) of the c{eposit will be returned, after this time the clePosit is forfeited. ]xC cancellation is

48 hours from the event date, you will be clnarged for all estimated food &beverages, service and tax.

The city of San Francisco has implementecl a universal health care program, Healthﬂ San
IMrancisco. Flease note that a 4% service Charge will be added to your bill.

FINAL COUNT: A final guest countis due 48 hours Prior to the event date. | he numbergiven
at this time is considered a guarantee and is not subject to reduction. Add $10.00 per person for
cach additionalguest‘

Fier 7 The T mbarcadero » San [Trancisco, (A 94111 ¢ Phone: (415)391-2696



