CATERING ORDER FORM

CUSTOMER NAME

PHONE

T Cfgncl

665-1934

CONTACT PERSON PAYMENT METHOD (circle one):
ADDRESS *Visa
*Mastercard

DELIVERY/TAKEOUT DATE *Payment on Pickup

DELIVERY/TAKEOUT TIME *Invoice (account)

DELIVERY LOCATION PO#

QUANTITY (# of people): COMBINATIONS: PRICE/PERSON:
Soup/Tossed Salad, Sandwich/Wrap, Dessert S 16.50
Soup/Tossed Salad, Sandwich/Wrap S 12.50
Sandwich/Wrap, Dessert S 11.75
Sandwich/Wrap S 7.75
Soup/Tossed Salad, Quiche/Tourtiere, Dessert S 17.00
Soup/Tossed Salad, Quiche/Tourtiere S 12.95
Chili/Beef Stew with a Bun (requires 72-hour notice) $ 9.50

ADDITIONS:
Pop/Bottled Water/Juice S 2.25
Desserts S 4.60
Specialty Salad S 2.15
Gluten Free Sandwich/Soup S 1.00
Gluten Free Dessert $ 1.00
Coffee Carafe (approximately 12 cups) $ 16.00

*GST not included. Please add $15.00 for delivery:

Special Requests/Dietary Considerations:




