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PRIVATE PARTIES

%% Planning Form

In order to serve you better, we would like to ask for some basic information
about your party. Please fill out the form bellow and a Sabur event planner will
contact you. All information that you submit will be kept confidential.

If you prefer, you may print this page and fax or mail it to the restaurant. Our fax
numberis 617.776.2337

First Name |

Last Name |

Courtesy Title |

Company |
Address |

City |

State/Province |

Zip/Postal Code |

Home Phone |

Cellphone |

E-mail |

Fax |

Please indicate your preferred contact method:

[JHome Phone  [ICellphone [1Fax [JE-mail []Postal Mail

Please tell us a little about your event.

Number of Guests |

Date of Event |

Time of event @®day time  Onight time

PRINT THIS FORM E-MAIL THIS FORM

Restaurant

g Lounge

Sabur Restaurant
212 Holland Street
Somerville MA 02144 www.saburrestaurant.com
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