
  
  

 Thank you for your interest in joining us for   
“Savor the Summit 2026”   

Saturday, June 27   

Patio reception with drinks and antipasti at 5:30 p.m.   

Dinner on the street promptly at 6:00 p.m.  

  
.   

If you would like to confirm your reservation request, 
 please return the attached credit card form as soon as possible. 

The demand for seats is extremely high, so we are accepting reservations  
in the order they arrive.   

You may use as many forms as needed for your party. 
You will receive confirmation of your reservation when we receive payment. 

 

 

*** 

  

As per the UDABC Special Event Permit, no outside drinks  
are allowed to be brought in,  

and all participants must be 21 years old or older.  

  

We are not able to make any alterations or substitutions to 
our final menu.  

  
  

  

We look forward to another great evening!   



  

                                      
      Request for Reservations at Café Terigo for   

“Savor the Summit 2026”  
Saturday June 27  

Patio Reception 5:30 pm  
Dinner on the Street Promptly at 6:00 pm  

  
Number of Seats Requested _______Names of Party Members_________________ 
___________________________________________________________________
___________________________________________________________________ 
Name of Party you would like to be seated near (if applicable)_________________ 
__________________________________________________________________ 
Email ____________________________ Phone Number_____________________  

Credit Card Authorization  
I irrevocably authorize my credit card used for the following services at Café Terigo, Park City:  
 _______Dinners @ $360.00 each (plus sales tax and service charge)  
 

 

 

 

Credit Card Type: __________________________  
Card Holder: ______________________________  
                 (Print name exactly as it appears on card)  
Billing Address: ___________________________  
Credit Card #:  ____________________________  
Expiration Date: ___________________________  
3 or 4  Digit Code : _________________________ 
Zip code  _________________________________ 
Amount of Charge Approved:  
$_________Full Non-Refundable Payment  
  
Signature:_________________________________ 
 I warrant and represent that I am authorized to 
agree charges for this event are posted to this credit 
card.  

Complete and email to:  
  
deb@cafeterigo.com  
   
café Terigo  
424 Main Street  
PO Box 4347  
Park City, Utah  84060  
 
  IF YOU HAVE ANY QUESTIONS 
CONTACT:  
 Debbie at 435-645-9555                                                       
or email:  
                    amy@cafeterigo.com 
    or     summer@cafeterigo.com 
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