
















TERMS & CONDITIONS 

 To secure your date, the total site fee and a $1,000 refundable security deposit are required. 50% payment 
will be due three (3) months prior to the event 

 Guest count AND final payment are due two (2) weeks prior to the event. Once the guest count is con-
firmed, this number cannot be reduced or discounted. If there are additions to your party, the increase will 
be added according to the per person price quoted, as long as the number of guests does not exceed room 
limitations 

 A non-refundable site fee must be paid in advance in order to secure the date 

 Event must be paid by Cashier’s Check, Cash or Credit Card. We do not accept personal checks for final pay-
ment 

 We will do our best to accommodate all dietary requirements and preferences. Please voice such concerns 
during the planning process. Changes to the menu can be made up to 48 hours before the event date 

 A non-refundable site fee must be paid in advance in order to secure the date 

 We reserve the right to limit your consumption of alcohol if, according to our judgment, behavior becomes 
inappropriate 

 We reserve the right to refuse service at the discretion of restaurant management 

 Staffing and rental fees are not included in site fee pricing 

 

 
 

CREDIT CARD AUTHORIZATION 
 
I, ________________________________, authorize Claire’s at the Museum to charge my credit card according to 
the detailed information below. I guarantee payment in full of the account as described. 
 
Day & Date of Event:  ___________________________________  Time: _____________________ 
Phone:  _______________________ Email: __________________ # of Guests Expected_________ 
Address: __________________________________________________________________________ 
Type of Event: _________________________ Day-of Contact:______________________________ 
 
Method of Payment: □ Credit Card  □ Cash   □ Check 

     
 Type:   □ Visa           □ MasterCard          □ American Express □ Discover 

 
 *Credit Card Holder’s Name: _______________________________________ 

  *Credit Card Number:  _______________________________________ 
  *Expiration Date:  _______________________________________ 
  *Billing Zip code:  _______________________________________ 

*Keep Card on File:  □ Yes  □ No 
 
Reserved Area:  □ Fireside Room     □ Nussbaum Parlor    □ Oudoor Lawn(s) 




