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Chocolate Fountain Order Form
Customer Name: _____________________________________________________
Phone: ____________________________ Fax: ____________________________

Event Location: _____________________________________________________
Event Address: ______________________________________________________
Event Coordinator: _________________________________________________
Date of Event: ________________________ Number of Guests: _____________
Pick up time: _________ Attendant Time Set-Up: __________ Start: __________ End: __________

Fountain Price (includes Belgian chocolate): ___________Large (14lb.chocolate)
                                                                        ___________Small (8lbs.chocolate)     
$________
Quantity/Type of Chocolate: ___________lbs.  Extra Chocolate_____lbs. @ $_____/lb.  $​​________  
Attendant (3 hrs. Add’l Time @ $50/hr) ________ Extra Attendant @ $75:__________    $________
Additional Costs: ________________________________________________________
______________________________________________________________________

______________________________________________________________________ $________

Credits :___________________________________          $________

                                                                                                                          Total           $________
                  State Sales Tax Exempt # ________________________             Tax             $________
                                                                                                                          Total Cost   $________   
PAYMENT TERMS:

Deposit due upon order:    $__________    Paid  ____                                   Deposit         $________
    Cash ____  Check ____ Credit Card ____
BALANCE (due two weeks prior to event)    Paid  ____                             
   Balance        $________
    Payment Type:     Cash   ____   Check  ____   Credit Card  ____                                                                                                                                                                                                                        
    Credit Card # : ________ - ________ - ________ - ________  Exp. Date:   ____/____ 
I approve of above order and if paying by credit card, I agree to pay above total amount according to card issuer agreement:
X __________________________________________ Date: _____/_____/_____

   ___________________________________________

                                  Print Name
