
      
 

Banquet Menu 
 

EAGLE PACKAGE: 
 

CHOOSE (1) SALAD, (1) STARCH, (1) VEGETABLE, (1) MEAT 
 

$20.50 per person  
 
 
 

FALCON PACKAGE: 
 

CHOOSE (2) SALADS, (2) STARCHES, (2) VEGETABLES, (2) MEATS 
 

$26.50 per person  
 
 
 

RAPTOR PACKAGE: 
 

CHOOSE (3) SALADS, (3) STARCHES, (2) VEGETABLES, (3) MEATS 
 

$35.50 per person 

 
 
 
 

ALL BUFFETS INCLUDE THE FOLLOWING: 
 

ASSORTED ROLLS AND BUTTER 
FRESHLY BREWED REGULAR AND DECAFFEINATED COFFEE 

ICE TEA AND WATER 
 
 



 
 
 

 
 

ENTREES 
 
SLICED BAKED HAM 
SLOW ROASTED PORK LOIN 
SLICED ROASTED TURKEY 
OVEN ROASTED BEEF BRISKET 
BAKED CHICKEN Select type – 
(Orange, Brown Gravy, Cream of Mushroom) 
Baked Fish Fillets 
BEEF TENDERLOIN  
 
** 8oz RIBEYE STEAKS ~ ADDITIONAL $3.50 a PERSON*** 
 

Starches 
Rice Pilaf 
White Steamed Rice 
Brown Rice 
Garlic Roasted Potatoes (Mashed or Cubed)  
Roasted Potatoes 
Garlic Linguini Pasta 

 
ADDITIONAL FEES:  
DEPOSIT AND DATE:$75 official functions 
$150.00 non official/ 4 HOURS EVENT, cater 
with us deposit goes towards the food 
*ADDITIONAL $25.00 CHARGE IF YOU GO OVER THE TIME* (NON REFUNDABLE FEE)  
BARTENDER FEE: $75.00 + additionally , $150.00 minimum on the bar 
Cake cutting fee: $50.00 
SPECIALITY LINENS & CHAIR COVERS: FEE TBD BASED UPON STYLE & REQUEST 
ROUND TABLES: $20.00/ PER TABLE  
DANCE FLOOR: FEE TBD BASED UPON SIZE   
 

Please ask us about other options that you may want that you don’t see on our list. 
Our Sunrise Vista Food & Beverage Staff will handle all the details of your next celebration! 

 

 
 
 

 
SALAD 

 
Fresh Seasonal Fruit 

Mixed Green House Salad with choice of (2) 
dressings 

Classic Caesar Salad 
Potato Salad 
Pasta Salad 
Cole Slaw 

 
 

 

Vegetables 
 

Green Beans with Almonds 
Steamed Broccoli 

Fiesta Corn 
Honey Glazed Carrots 

Caribbean Blend 
 
 

 



Inquiry Form 
 
 
 
For more information contact the  
Food & Beverage Manager, Leinani Kaio 
702-652- 4497 ext. 3 or leinani.kaio@us.af.mil 
                          
 
 
DATE OF EVENT: ________________________ 
  

 
Contact Person Name: __________________________________ 
 

 
Organization:____________________________________ 
 
 
Email Address: _________________________________________________ 
   
     
Type of Function: (Check one of the following)  
 

 Breakfast    Lunch    Reception    Dinner      Meeting    
 
 

Number of Guests attending:     ____________ 
 
 
Time of Event:  
Starts: & Ends:  
  
There will be a 25% deposit due no later than 2 weeks prior to your event. 


