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ANDREWÕS DINING HALL  RESERVATI ON FORM 
 
 

Brown University Catering exclusively  
caters all events held in Andrews Dining Hall.  

In the rare occasion we are unable to cater your event, a pre-approved outside caterer may be permitted to 
cater your event.  However, this pre-approved outside caterer is not allowed to utilize any of the kitchen 
space at Andrews Dining Hall.  Please discuss your needs with a Catering Manager upon reserving your 

space.  Additional requirements and rental fees may apply. 
 

 

All Reservation forms must be received thr ee weeks pri or to your  
 event with the specifi c information below 

 
 

Brown University Student Groups 
 

¥ Fill out Andrews Reservation Form with authorized signature, return to the Brown University 
Catering Office located at 144 Thayer Street on the 2nd Floor. 

¥ Please be sure to register your event with the SAO 2 weeks pr ior  to your event. 
¥ Request an estimate for your event from the Catering Event Manager. 
¥ Present estimate to Student Activities Off ice in Faunce House and receive a Student. 

Requisition (approval of expenditure/payment) for this specif ic event.  
¥ All Student Requisitions must be submitted to the Catering Event Manager 1 week prior to 

your event.  If it isnÕt received you risk having your event cancelled by the Catering Office.   
This Student Requisition is REQUIRED by the Student Activities Office. 

¥ There is NO CONFETTI  allowed in this space nor  taping of posters to the walls. 
¥ Student Activities Off ice contact info: www.brown.edu/Administration/Student_Activities 

 

Brown University Depart ments 
 

¥ Fill out Andrews Reservation Form with authorized signature and fax to 863-9566 along with 
your signed IPR and Catering Service Order. 

¥ A catering manager will be calling you within the week of reserving your reservation forms to 
discuss any further details of your event. 

 
 

Outside Groups (Weddings, Bar Mitzvahs, Conference, etc.-Not Affiliated with University) 
 

¥ Obtain Pre-approval from a Brown Catering Manager if  your company/group has utilized 
Brown Catering in the past and has established an MAR (Miscellaneous Accounts 
Receivable).  This form authorizes Brown University to bill your company/group. 

¥ If this is your first time utilizing our services, you must f il l out an MAR form from our 
department three weeks prior to your event and await approval for billing. 

¥ Fill out Andrews Reservation Form with authorized signature and fax to 401-863-9566. 
¥ Your final guarantee of space is based on the approval of the MAR or prepayment of your 

event in its entirety three business days prior. 
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Andrews Dining Room Rental Fees 
 

¥ $125 for Brown University Student Organizations, if payment is submitted by a Student 
Requisition.  

¥ $250 for Brown University Departments  
¥ $400 for Social Events (i.e.: Weddings, Bar Mitzvahs, etc) 

This rental fee must be pre-paid prior to your event, by cash, check, IPR, Student Requisition or 
MAR.   

  
 

Additional Fees 
 

There may be additional labor fees associated with the rental of Andrews Dining including but not limited 
to, Dish Room Staffing, Guard Kitchen, etc.  Please inquire with your Catering Manager. 
 
 

Room Set-Up 
 

There is a limited inventory supply of tables and chairs at Andrews.  There may be an additional table or 
chair rental fee if it exceeds our current inventory; this will be discussed and billed by the Facilities 
Management Department. 

¥ The set-up and breakdown of the dining room needs to be scheduled through Facilities 
Management at 401-863-7820.   

¥ Facilit ies Management will bill your University account for the fees associated with the set-
up/breakdown, alternate table arrangements and the custodian on duty.  Other additional fees 
may apply. 

¥ Please, discuss your prefer red floor  plan with your  cater ing manager. 
 
 
 
 

Secur ity Services 
 

The University requires Public Safety supervision at every event where alcohol is served. Public Safety can 
be reached at 401-863-3103 to schedule this coverage.  

¥ The charges for  these services will be billed to your  University account through Public 
Safety. 

 
 
 

Audio/Visual Requirements 
 

Equipment is available for your event by calling Media Services at 401-863-2197.  
¥ The charges for  these services will be billed to your  University account through Media 

Services. 
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Acceptance  
 

Your signature below indicates your group, organization and/or person acknowledges and accepts 
responsibility for the following: 
 

¥ Leaving Andrews Dining Hall in a clean and orderly condition  
¥ Damages and any costs incurred to repair damages   
¥ Any decoration must be approved through the Catering Department. No confetti of any type is 

permissible.  An open f lame is not acceptable due to the Providence Fire Code. 
¥ Receipt of this form will tentatively hold the space for your group. All food and beverage details 

are required 10 business days prior to your event. Once this form has been received, a Catering 
Manager will be contacting you to confirm your request, discuss the event details, and secure your 
space request.  SPACE IS NOT GUARANTEED UNTIL THE SIGNED IPR/MAR FORM, 
STUDENT REQUISITION FORM  HAS BEEN RECEIVED BY THE BROWN 
CATERING OFFICE ALONG WI TH THIS RESERVATION FORM . 

¥ If you have any questions, please call the Catering Off ice at 401-863-2712. 
 
 
 

Department: Event Date: 
Group Name: Start Time of Event:                     End Time: 
Name: Estimated Number of Guests: 
Onsite Contact: Type of Event:  
Phone:                                Fax:                Final guest count is required by 12 noon 3 business days prior to your event. 

Box #:                Please ask your manager about a Cancellation Fee in the event it is cancelled. 

 
Group Authorized Signature: _________________________________Date: ______________________ 

 
 

 
 

Cater ing Department Use Only 
 
Assigned to: 
 
Floor Plan Faxed On: 
 


