
  

Start:

End:

Morning Beverage Service $3.50
Coffee • Hot Tea • Decaffeinated Coffee • Assorted 
Juices or Canned Soft Drinks • Chilled Bottled Water

$3.50 x

Start:

End:

Morning Continental Breakfast $5.00
Coffee • Hot Tea • Decaffeinated Coffee • Assorted 
Juices or Canned Soft Drinks • Chilled Bottled Water
Choice of assorted danish, muffins, or bagels with cream 
cheese (choose 2 of the 3) 

To add fresh fruit add on $1.50 per person

$5.00 x

$1.50 x

Start:

End:

Afternoon Beverage Service $3.50
Coffee • Decaffeinated Coffee • Hot Tea • Iced Tea
Assorted Juices or Canned Soft Drinks
Bottled Water • Ice and cups

$3.50 x

Start:

End:

Afternoon Beverage and Snack Service $5.00
Coffee •  Hot Tea • Decaffeinated Coffee • Iced Tea 
Assorted Juices or Canned Soft Drinks
Bottled Water •  Ice and cups
Assorted Freshly Baked Cookies   

$5.00 x

Add on items $1.50 each per person $1.50 x

This form must be received at the Crescent Cafe no less than one week prior to the event. 
There will be a cancellation fee charged if not notified three days prior to your event.

From the start time to the end time will be two hours unless otherwise requested.
There will be a $2.00 per person charge for each hour after the two hours.
All catering will have 9% sales tax and a 10% service charge added.

_____________________________________________________________________
Contact (please Print)						     daytime phone#

_____________________________________________________________________
Signature							       date

Name of Client:________________________________________________________________________________________   

Date of the Event: _____________________    Set up time: ____________________   Room: ________________________

Time Requested # of people

Sub-total

9% Sales Tax

10% Service charge

Total Payment

Total

Your order will be considered final when this form is received signed and dated. 
Fax this form to 803.898.4969 • Questions, please call 803.227.3360

southcarolinastatemuseum.org

CATERING MENU
signaturecateringsc.com

_____________________________________________________________________
Name on card		                  Zip Code 

_____________________________________________________________________
Account # 	                         Expiration date

_____________________________________________________________________
Signature	                                            Date

Method of payment:
❏ Check or money order on the day of your visit
      made out to:  Blue Marlin Signature Catering

Or complete form on right and:

❏  Pay Now     ❏ Visa    ❏ Mastercard

	                    ❏ American Express


