First Right of Refusal Form
Contact Information

Contact/Coordinator: ____________________________________________________________
Advisor: ______________________________________________________________________
Organization/Department: ________________________________________________________
Phone: _____________________           
    
          Fax: _______________________
E-mail: _______________________________________________________________________
Event Information

Event location: _________________________________       Event date: ___________________ 
Event title: ____________________________________   Number of guests: ________________
Event start time: __________________                              Event end time: _________________    
Explain the reason for choosing a source other than ROLLINS CATERING: 

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
Please submit the following documents/information, along with this request form, to Rollins Catering Office at least 15 business days prior to the event or your request will automatically be denied.  Forms can be submitted in person at the Cornell Campus Center, by fax at (407) 646.1506 or electronically at mpadilla@rollins.edu  
* Vendor’s Certificate of Liability Insurance for $1,000,000 naming Rollins College as additionally insured 
* Vendor’s Occupational License
* Copy of the menu submitted to the outside vendor for this particular event
* Quote submitted by the outside vendor for this particular event
The Gourmet Cuisine
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