
DINING LISTING FORM
Restaurant Name________________________________________________________________

Contact Name __________________________________________________________________

Address _______________________________________________________________________

City_________________________State________________  Zip__________________________

Phone___________________________ Fax__________________________________________

E-mail ____________________ Web Address_________________________________________

Days & Hours of Operation ________________________________________________________

______________________________________________________________________________

Largest Group Accommodated in Dining Room ___________ Total Seating__________________ 

Will you accept Bus Tours? __________ Do you have Motor Coach parking?_________________ 

Comp. Policy ___________________________________________________________________ 

Credit Cards Accepted: _______  Mastercard  _____  American Express ______ VISA _________

Discover_______  Diners Club _____ Carte Blanche ______  Other________________________  

Dress Requirements ________________________Reservation Policy______________________ 

Meals Served   ______ Breakfast  ______ Lunch  _____ Dinner    ______ Buffet  ______ Brunch

Price Ranges   ______________ Breakfast ________________ Lunch _______________ Dinner

            ______________ Buffet      ________________ Brunch

Type of Cuisine_________________________________________________________________  

Bar/Lounge ____________ Hours ________________________________ Gluten-Free ________

Entertainment (Live Bands, Pool, Jukebox, etc.)  _______________________________________ 

Please check all that apply:  _____ Banquet _____ Carry-out  _____ Catering 

_____ Wheelchair Accessible  _____ ATM Available

Children’s Menu ______ Price Ranges for Children’s Menu ______________________________ 

Specialties of the House__________________________________________________________  

______________________________________________________________________________

Restaurant Décor________________________________________________________________  

Brief Description of Restaurant_____________________________________________________  

______________________________________________________________________________

Name of Person Filling Out Form__________________________________________  

Chicago Southland Convention & Visitors Bureau        Please Fax Back to:  708-895-8288
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