
 

 

 

 
 

 
 

 

Please fill out and submit.  We will be in touch to confirm details. 
Thanks for your interest and we are happy to help, Ya Mon. 
 
Name:        

 
Today’s Date:         (mm/dd/yyyy) 
 
Contact Info:   
 

 Cell:        
 
 Home or Office:      
 
 E-Mail Address:      

 
Type of Catering   
 

         O  Pick up @ Restaurant 

              Branch  O Hagatna  O Tumon  O Dededo  

 
               Pick-up time:   
  

            O  Delivery & Set-Up        

   
  Set-up Time   

 

          O  Delivery, Set-Up & Service               
   

  Set-up Time   
 
Event Info:  
 

Date:                            (mm/dd/yyyy)  
 
Time:   
 
Number of People:  

 
Location:  

 
Occasion: 
 

 
 
 

 
Jamaican Grill Restaurants 

P.O. Box CF Hagatna, Guam 96932 

Office: (671) 647-1935  Fax: (671) 647-1936 

Email: office@jamaicangrill.com 

www.jamaicangrill.com 
 

 

 

 

 

 

 

 

 

 

 

CATERING FORM 



 

 

 

Menu (Serious Food) interested in  
  
                 Party Pack Set Menu 

 
                     Party Platters                                 
            

   Customized Menu     
 

 
Any information we should know regarding this party? 
 
________________________________________________________ 

________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 

 

 

 
 
  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


