
Giovanni’s Restaurant ---- 9353 Clairemont Mesa Blvd ---- San Diego, CA 92123
(858) 279-6700

Name: 

Company Name: 

Phone number: (____) ___-________      Email Address: _____________________________________

Occasion of your event: ________________________________________________________________

Date of your event: _____/_____/_____                          Start Time: ___________am/pm

How many guests: __________________

Diner Style
___ Order Individual or per family (order from front counter) 
___ Conventional "Sit Down" Dinner w/full service
___  Shower/Finger Food Style "Buffet" w/limited service (One check)
___  Italian Style "Buffet" w/limited service (One check)

Payment Type:
___ I will be taking care of the entire tab (including alcohol)
___ I will be taking care of the entire tab (excluding alcohol)
___ Separate Checks
___ Other 

Bar Tabs 
Due to corporate policy, some companies due not allow alcoholic beverages present at company functions.

___ Do not serve alcohol, even on request.
___ Serve alcohol, but each individual must pay his/her own tab.
___ Server alcohol, I will take care of entire tab.

Have You Submitted Your Deposit? *
Please note that events will not be scheduled without deposit.

Special Requests or Comments? _______________________________________________________

Deposit amount: $ 200.00                                                                  Cash    -     Card    

I Have Read and Reviewed the FAQs Page and Understand the Private Room Requirements. 

Name: _____________________      Date:____/____/____   Signature: ________________________


