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Marco Men’s Club Activity Agreement
P.O. Box 5035

Marco Island, Florida 34146

Activity: ____________________________ Date & Time of Activity _____________________

Activity Location: _____________________________________________________________
Vendor Contact Person: ____________________________      
Phone: _____________










Email: _______________________
MMC VP/Chairman/Host: __________________________   
Phone: _____________










Email: _____________________
Max. No. of Persons: _______ Min. No. of Persons: _______ Final Count Due Date: __________
This Activity will include the following
 arrangements:
______________________________________________________________________________

________________________________________________________________________________

Menu Choices:







Prices:
          

1. ____________________________________________________1. $_________________
2.____________________________________________________ 2. $ ________________

3.____________________________________________________ 3. $ ________________

4.____________________________________________________ 4. $ ________________

5. ____________________________________________________5. $ ________________

Dessert (if applicable) ____________________________ **Total PP: $ _______________**
**Cost to MMC per person, inclusive of Food, Beverage (Iced Tea, Soft Drink, Coffee) Tax and 
Gratuity (Excluding Alcoholic Beverages).  Cash Bar. 

______________________________

_________________________________

Marco Men’s Club Representative
            
Vendor’s Representative

Date: ____________________                                                                                    

� Consider: Salad or salad bar, appetizer, entrée(s), side(s), dessert, coffee, tea, soft drinks, seating arrangements, tax and gratuities, any special arrangements or decorations needed, and space required for entertainers. 
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