
 
Fondue Party Service Agreement 

 
The melting Pot is committed to providing a unique dining experience accompanied by outstanding 
service. The agreement below insures our guests receive the best experience possible. Please sign the 
contract below and return it to the Melting Pot. To guarantee your table reservation and time we must 
have a credit card number and a signed contract. Fax To: 248-362-2229 (Secured Line) 
 
Reservation Name: ______________________Company Name:_________________________ 
 
Mailing Address:_______________________________________________________ 
 
City: _________________  State :_____   Zip Code:________   Email:____________________ 
 
Party Contact: _________________________________  Est. Number of Guests: ___________ 
 
Contact Phone Number(s):_____________________________________________________ 
 
Final Head Count: _________ (The party agrees to provide a final headcount 3 days prior to the event date. The party agrees to be billed for 
the final count at the agreed upon price.) 
 

Party Date :_________________   Requested Reservation Time: ________(must be discussed with coordinator) 
 
 

Menu Choices 
 

Cheese Fondue (2):     Salad Selection:   Cooking Style (2): 
  
□ Cheddar     □   House           □   Coq Au Vin 
□ Wisconsin Trio    □  California         □    Court Bouillon 
□ Swiss      □  Spinach Mushroom        □  Mojo 
□ Fiesta      □  Caesar          □    Bourguignonne  
□ Spinach Artichoke                

 
Package Choice: 
 

Dinner Selections: □ Traditional $32.00  Lunch Selections: □ Classic $21.00 
           □ Prestige $36.00  (3:00 or before) □ Signature $21.00 
                 □ Elite $44.00     □ Combination $28.00 

 
 

Chocolate Fondue (2):     
□ Original  □   Amaretto Meltdown                
□ Yin and Yang □   Bailey’s Irish Dream    
□ Flaming Turtle □ Smores 
□ Pure Chocolate □ Cookies N Cream 
□ Snickers  □ Raspberry Dark Chocolate  



          
 
 
SpecialNeeds/Requests: _______________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 

 
For Event coordinator’s use: 
 
Food Costs $_____________    Beverage Costs $_____________   Miscellaneous Charges 
$_____________ 
Description of food costs: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Subtotal: $__________________ 
(Each package price is per person. Prices do not include tax and gratuity. For your convenience, a single 
check with 6 percent tax and 20 percent gratuity will be presented at the end of the dining experience.) 
 
 
Payment Information: 
 
Credit Card Type:  □ Visa □ MasterCard □ American Express □ Diners 
 
Full Name on Card ___________________Card Holders Signature: ______________________ 
 
Credit Card #: ______________________________ Expiration Date:____________________ 
 
 
 
A deposit of $20.00 per person will only be taken on this card if the reservation remains set and the party 
does not cancel within 48 hours of the event or does not show at all. 
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. 
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 event 
coordinator and written in the final agreement. Private room agreements, lunch agreements, and semi 
private agreements will be made through the event coordinator and documented above. The party 
assumes responsibility for the conduct of all persons in attendance at the event. This is to include but not 
limited to any cost incurred by the restaurant for damages by or resulting from conduct of persons in 
attendance at the event. The restaurant reserves the right to exclude or remove any person(s) from the 
facility that it deems necessary for any reason. I have read the above and understand the terms under 
which the reservation is made. I have checked the party information and attest to its accuracy. 
 
Contact Signature:_____________________________________  Date: _________________ 


