
 

*  PLEASE PROVIDE YOUR CATERING INVOICE PRIOR TO CATERING DATE. CHEQUE FOR CATERING 
SERVICES WILL BE ISSUED AFTER THE CATERING *  

Bid Form for Catering 

Please be advised- that ONLY this bid form will be accepted. No other substitutions will be accepted. 

St’at’imc Members will be given priority.  

In your menu selection please take into consideration we have members that may have: (diabetes, or 

restricted health conditions). If you have any questions, please call Iona Narcisse at St’át’ imc Education 

Institute at 250-256-7523 Ext. 312 

                            Must provide a copy of valid food safe ticket with your bid 

                                           (anyone assisting must provide a food safe ticket as well) 

Requested by: Lillooet Tribal Council 

Date of Catering:   May 22 – 24, 2026 

Location: 879 Main Street 

Type of Meal:  Continental Breakfast – May 23 & 24 
Bagged Lunch - May 23  
Catered Lunch – May 24 
Dinner - May 22 and 23  

with water, coffee, tea, pop  

Time of Meal Delivery: Continental Breakfast delivered by 8:00 am 
Bagged Lunch delivered by 8:00 am 

Catered Lunch delivered by 11:50 am 
Dinner delivered by 5:00 

Number of People Attending:  14 
Bid Form needs to be returned by: Thursday, May 24, 2026 
Bid form needs to be returned to:  iona.narcisse@statimcltc.ca 

 
Description of Catering: 
 Please provide a bid describing the menu and total costs, including condiments, all paper 
products, utensils, refreshments, setup of food and clean up.  Catering must be delivered by 
the specified time above. Caterer needs to provide the water, coffee tea, and pop as well.  
Dietary considerations: Allergy to bell pepper; scent and consumption, intolerance to dairy 
products, Allergy to processed meats, vegetarian. 

 

For Caterer To Fill Out___________________________________________________________________ 

Please be advised that the lowest bid may NOT be selected.  

Caterer Name: _______________________________ Caterer Phone #___________________________ 

 

Cost per Person $____________________x 50 (#of people) =Total Cost: $________________________ 

 

mailto:iona.narcisse@statimcltc.ca

