
 
  
Large Format Feast   
  
host name:  
____________________________________________________________________________   
  
best reachable phone number and email: ____________________________________________________   
  
date of reservation:  _____________       feast time:   6 PM or 9 PM (choose one)  
  
number of guests:     _____________          occasion: ______________________  
                                     PICK YOUR ANIMAL 

  
                

       pig   (65)              goat  (75)                lamb  (75)           big fish  (MP)  
  
  
special requests/animals:____________________________________________________________________________   
  
_________________________________________________________________________________________________  

  
The Fine Print   
   
Beverages, tax and a 20% gratuity will be billed on the day of the event.  Please let us know of special dietary needs before signing this 
agreement.  We are happy to accommodate diners with special dietary needs at your feast, however, they will be billed at the same price as the 
others attending.  The guaranteed minimum number of guests for your feast is the number of guests indicated above.  We will do our best to 
accommodate last minute additions to your party but handle those requests on a case to case basis.  Special requests or a la carte orders the day 
of your event will be billed at our normal prices.  Please scan and email this completed form and a copy of your credit card to 

louann@restonyc.com.  We kindly ask that your guests arrive at the reservation time, as food will begin being served within 15 minutes of the 
reservation time.      

  
  
_________________________________________________   Date _________  
“I authorize Resto to charge my credit card $250 in the event of cancellation within fourteen days of the feast plus additional monies due 
on the day of the event as outlined in this event agreement and the Large Format Feast Package.”                           
  
  
_________________________________________________________________________________________________  
Name on Credit Card     Credit Card Number    Expiration Date  

  

 
 

 
 

   

mailto:james@restonyc.com

