
TRISPACE LTD – CATERING DIVISION  
DUBLIN CITY UNIVERSITY PH: 01 7005550/7005346  

CATERING BOOKING FORM 
 

PLEASE COMPLETE THE FOLLOWING AND FAX TO: 01 7005945 GIVING 24 
HOURS NOTICE  

School/Unit: Name of person ordering:  

Budget Code: / / Tel. No: Fax No: 

 
What Is Required?  

Date: Location/Room No:  

Requirements: (Please Print in BLOCK CAPITALS) 

………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………  

………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………  

For how many people? ……………………………………………………………………………………..  

Delivery Time: Name of Person at Location:  
 

Collection Time:  

Please Note: Catering will only be collected upto 5pm – after that time all catering must be with 
waitress service  

Any Other Special Requirements: (Vegetarian etc) (Please Print in BLOCK CAPITALS) 

………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………  

………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………  

PLEASE DO NOT HESITATE TO CALL WITH ANY QUERIES




