
Information Classification: General 

Catering Company: Contact Person: 

Address: 

City: State: Zip Code: Phone: 

E-Mail Address:

Exhibiting Company: Phone: 

Exhibit Representative: Title: 

Alternate Representative: Title: 

CATERING INFORMATION NECESSARY: 

Dates of Catering: Please check all applicable boxes 

Breakfast Lunch Dinner  Appetizers 

4/25/25 4/26/25 4/27/25 

Number of People you are requesting food/beverage for: 

Food/Beverage items requested: 

Pastry Platter Sandwich platter Salad Platter Fruit/Cheese Platter Bread Platter Other 

Coffee/Tea Soda Alcohol Beverages 

Seafood Entree Beef Entree Pasta Entree Other 

Hot Entree Selection: 

Chicken Entree 

Specify Other: 

CATERER DELIVERY FORM 
Please complete the information below if you are hiring an outside catering company. You must provide a copy 

of your State of Florida license with this form. **Functions after show hours are not allowed due to COVID-19 
regulations. 

SUBMIT BY EMAIL PRINT 

Email or Fax to:
(954) 676-1858

amanda.kaaa@informa.com




