Grand Traverse Distillery Event Reservation Contract


Customer Information	Name: _____________________	Date ______________

Contact Information		Phone: _____________________	
				Email: _____________________		
				Billing Address: _____________________________
						     _____________________________
						     _____________________________
Type of Event:  _________________________
Event Date(s):  _________________________
Guest Count:	_________________________

Event Rate			
	Rental Space: _____________
	Staffing TBD: _____________
				
Total: _$____________
Security Deposit: _$_______________
Space Reserved: _$_______________

Grand Traverse Distillery reserves the right to inspect, manage and control all events held on its property. Liability for damages to the property and conduct of the guests in attendance will be the responsibility of the organization and/or individual renting the property.

__________________________________ 			__________________
Signature of Lessee 						Date

__________________________________			__________________
Signature of Grand Traverse Distillery Manager 		Date	

CREDIT CARD AUTHORIZATION FORM

I, ___________________________________ authorize Grand Traverse Distillery to 
	(Name)
charge my credit card

AMOUNT			$________________________

CREDIT CARD #		_________________________

CARD CV#			____ ____ ____ ____ ____

EXPIRATION DATE		_______/_________

NAME ON CARD		________________________________________
				(as it appears on card)

ZIP CODE                              ________________

________________________________________	_______/_______/_______
EVENT NAME						EVENT DATE
		
________________________________________	_______/_______/_______
SIGNATURE							DATE

PLEASE FAX OR MAIL TO  Grand Traverse Distillery Tasting Room
				215 East Front Street
				Traverse City, MI 49684
				(231) 947-7713 (fax)

