
Large Party Agreement
Name of Company:____________________________________________________________________________________________

Full Name of Host: __________________________________________ Phone:____________________ Fax: ___________________

Mailing Address: ______________________________________________________________________________________________

City: _______________________________ State: ______ Zip Code:______________ Email: ____________________________

Restaurant Location (Tampa, St. Petersburg or Oldsmar) : ____________________________________________________________

Number of Guests: _________________ Requested Reservation Time:_________________ Requested Date:______________________

Cheese Fondue Presentation: �� Preset   �� Table Presentation

Cheese Fondue Selection Choose Two: �� Cheddar   �� Fiesta   �� Traditional Swiss   �� Wisconsin Trio   �� Spinach and Artichoke
Cheese Fondue Selection Choose Two: �� Feature Cheese____________________

Salad Selection Choose One: �� California Salad �� House Salad �� Spinach and Mushroom Salad �� Caesar Salad 

�� Feature Salad_______________________

Entrée Package Choice Choose One: �� The Celebration - $39pp  �� The Extravaganza - $46pp   �� The Big Dipper - $44pp
Entrée Package Choice Choose One: �� The Traditional - $36pp  �� The Little Dipper - $20pp   �� Feature Entrée__________________

Cooking Style Selection Choose Two:  �� Court Bouillon   �� Bourguignonne   �� Coq au Vin   �� Mojo Style

Sweet 16 Packages:  �� The Princess $26 pp  �� The Tiara $36 pp   �� The Princess Royale $40 pp
(Sweet 16 packages are available for our guests ages 16 and under only.)

Celebrations Packages:  �� Soiree $36 pp   �� Jubilee $40 pp

Chocolate Fondue Selection Choose Two: �� The Original   �� Flaming Turtle   �� S’mores   �� Yin & Yang   
Chocolate Fondue Selection Choose Two: �� Bananas Foster   �� Disaronno® Meltdown
Chocolate Fondue Selection Choose Two: �� Pure Milk   �� Pure Dark   �� Pure White   �� Feature Chocolate

Are you celebrating a special occasion?  �� Yes   �� No    Type of Occasion: ________________________________________________

*Are you celebrating a special occasion?  Guest of Honor’s Name: ________________________________________________________

Where did you hear about our large parties? _________________________________________________________________________

Any other special requests: ______________________________________________________________________________________

All prices are food packages and soda, coffee and tea only.  Additional beverages, tax and 18% gratuity are not included in the package price and will be added to the final bill.
The party agrees to provide a final head count to the manager on duty at The Melting Pot 2 days prior to the event date. If no final head count is given 2 days prior, the party
will be billed for the number of guests provided on the Large Party Agreement.  The restaurant will only block space for the agreed upon number of guests.  The restaurant
reserves the right to use any tables around the party unless other arrangements are made through the events coordinator and written in the final agreement above.  Large parties
are booked for a leisurely two and a half hours.  As a courtesy to other guests booked after your reservation please ask your guests to arrive on time and allow for travel and 
traffic conditions. A deposit of $10 per guest will be charged to your credit card if your party fails to call and cancel the reservation by 5 p.m. 3 days prior to the event. A reser-
vation will not be held for your party until contract is returned.

I have read the above and understand the terms under which this reservation is made.  I have checked the party information and filled in the
final agreement and I attest to its accuracy. 

Host Signature: ___________________________________   Date: ______________

Payment Information:
Credit Card Type:  �� Visa  �� Mastercard  �� American Express   �� Diners

Full Name on Credit Card:___________________________________ Credit Card Number: ________________________________

Expiration Date:____________Card Holder Signature:________________________________________________  Date: ___________

Tampa: (Fax) 813.963.0125 / St. Petersburg: (Fax) 727.894.7383 / Oldsmar: (Fax) 727.725.4371 / Sarasota: (Fax) 941.365-3471 


