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2012 New England Law | Boston Law Day Dinner & Barrister’s Ball 
Wine Order Form 

 
If you would like to order wine for your guests before the event, please complete this form and 
return it to the SBA Office no later than Thursday, March 22, 2012. 
 
The wine will be delivered to your table by your server when you are seated at your table.  Once 
the program begins, wine service will be discontinued and will resume when dinner service 
begins. 
 
Function Name: New England Law Day 
Function Dates: Friday, April 13, 2012 
 
Purchasers Name: ________________________________ 
 
Table #: _________________________________ 
 
Purchasers Phone #: ______________________________ 
 
Email Address (Required):___________________________ 
 
Yellow Tail Pinot Grigio SE AUS ‘09  $36.00 x ______ = ______ 
Stone Cellars Chardonnay CA ‘08 $36.00 x ______ = ______ 
Yellow Tail Pinot Noir SE AUS ‘09  $36.00 x ______ = ______ 
Stone Cellars Cabernet Sauvignon CA ‘07  $36.00 x ______ = ______ 
 
Total (Exclusive of tax, gratuity, service)  ______________ 
Mandatory 15% Gratuity, 9% Service Fees (Taxable) and 7% tax will be added to your order 
 
Credit Card Number:__________________________________________________ 
 
Card Type: _________ Expiration Date: ____________ 
 
Name of Cardholder: ________________________________  Phone Number: ______________ 
(Please Print Name) 
 
Address of Cardholder: ________________________________________ 

________________________________________ 
 
Signature of Cardholder: 
_________________________________________________________________________ 
(REQUIRED) 
 

The Boston Park Plaza Hotel & Towers encourages safe & responsible alcohol consumption 
and reserves the right to refuse service to any patron(s) considered to be intoxicated. 

______________________________________________________________________________________ 
FOR INTERNAL USE ONLY 
Catering/Convention Service Manager: Jennifer Cochrane 
Fax: 617-457-7456 
Order Received Date: 
 
Billed Amount: $____________  Date:______________ 
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