
 

Name  ____________

Email Address  _____

Date of Event  _____

Phone Number  ____

Number of People  __
 
Number of Children _

Name on Credit Card _

Credit Card # _______

Credit Card 3 or 4 digit
(Visa, Mastercard 3 digits 
(American Express, 4 digit

Expiration Date _____

For parties less than 2

For parties greater tha

Would you like a confir

Please fax to Valentino
____

____

____

____

____

____

___

___

 sec
on ba
s on 

____

5 pe

n 25

mati

’s D
Reservations Form 

_____________________________________ 

_____________________________________ 

________________ (Month/Day/Year) 

_____________________________________ 

________ Smoking  or  Non-smoking 
 (Please circle one) 

________  

______________________ 

_________ 

urity code _____  
ck of card) 
front of card) 

______ 

ople, a $50 deposit is required. 

 people, a $100 deposit is required. 

on by email or phone number? (Please circle one)

  
 

iner at 410-254-7642  


