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LARGE PARTY (NON-PRIVATE) RESERVATION CONTRACT
PLEASE FAX BACK TO 310.374.4402 or email it to info @ muchomb.com
This contract is required for parties of 13-20 people.

Reservation Name: Daytime/Cell Phone #:
Reservation Date: Number in Party:
Party Start Time: Party End Time: ($100.%° per quarter-hour past party out time.)

Special Instructions:
Thank you for choosing MUCHO. Please contact the restaurant for reservation availability prior to completing this form. A
receptionist will confirm your reservation when you call to book your party. We have a 48-hour cancellation policy for
parties of 13-20 people. By signing this form, you understand that we do not seat incomplete parties and we do not hold a
table for more than 15 minutes after the agreed reservation time. By signing below, you are authorizing MUCHO to charge
a fee of $250.% in the event that the reservation is not cancelled 24-hours in advance or $25.% for each expected guest
that is not present at the time of your reservation. We will provide the appropriate space for your group for a period of 2-
hours, starting at the time you are sat. Any time past the two hour time limit will be charged at a rate of $100.% per 15
minutes, for the entire group. Please understand it is important that you inform us of the exact size of your party when
checking in for your reservation. You will be charged $25.% per expected guest that is not present for your reservation.

While we will do our best to accommodate your requests, we cannot guarantee seating preferences.

Please complete this section after speaking to a receptionist:

Reservation Confirmed By:

Credit Card Number: Expiration Date:
Print name as it appears on card: 3-Digit Security Code on Back:
Card Type: [ ] Visa [ ] MasterCard [ ] Discover [ ] Amex [ ] Diner’s Club

Credit card billing address:

Telephone Number of Card Holder: ( )

l, , authorize MUCHO to charge my credit card as necessary,
in compliance with the above stated provisions, according to the card issuer’s agreement.

Card Holder’s Signature:




