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Pie and the Sky Group Package 

- $36.57 per person - 
 

Your choice of Pizza or Pasta, along with Salad and Soda plus Skydeck admission, tax, and gratuity. 

Please Note 
• *Credit card number is required for all reservations 

• Final payment due the day of the event. No personal checks will be accepted. 

• Any changes and guarantee of the number of attendees is required 48 hours prior to event, otherwise expected number 
becomes the guarantee. 

• A deposit is not required however, a $10.00 per person no-show fee will be assessed to the host credit card. 

• Parties are limited to one hour due to constraints and regular business flow. 

• Prices are based upon reasonable consumption of food (4-5 people per pizza). All food must be consumed on premise. 

• Your party must arrive within 15 minutes of your scheduled time. After 20 minutes your party will be considered a no show and 
the tables will be forfeited to other guests. 

• Prices are valid through December 2020. 

• Please Note: This package does not guarantee a Skydeck reservation time.  Wait times could be up to 2 hours. 
 

 
 
 
 

 
 
 

Please complete both pages and send to Jackson@Giordanos.com and sales@theskydeck.com 

2020 PIE AND THE SKY  

Date of Call _____ / _____ / __________     Date of Event _____ / _____ / __________ 

Store Location _____________________     Number in Party _________  

Event Time _____________ Skydeck Arrival Time ____________  Occasion ____________________ 

Delivery Address / Location (if applicable) _________________________________________________________________ 

Set-Up Requirements / Special Requests _________________________________________________________________ 

____________________________________________________________________________________________________                  

Event Information 

Firm / Party Name __________________________________________ Contact Name _______________________ 

Contact Phone ( _____ ) _____ - ________ Cell Number (______) ______-_________     

Contact Fax ( _____ ) _____ - ________  E-mail:__________________________________________ 

Payment Type _________ CC Number ___________________________ Exp _____ / __________      CVC_______ 

Authorized Signature _________________________________________________ 

 

________________________________ Date _____ / _____ / __________ 

Customer Information 

Prices subject  
to change 

Customer 
Signature 

Giordano’s Manager Signature                    

_____ / _____ / __________ 

_____ / _____ / __________ 

 

Date 

mailto:Jackson@Giordanos.com

