TWO DISHES CATERING REQUEST SHEET

NAME OF CLIENT(S):

DATE OF EVENT*:
TIME OF EVENT:
ADDRESS OF EVENT:
TYPE OF EVENT:
* Owr davys of operation are Tuesday thwough Saturday
ANTICIPATED # OF GUESTS: LES:st:Ian 16-30*

Please indicate # guests

*Minimum spend amounts will apply and are dependent on both number of guests
and numbre of menu items.

STYLE OF SERVICE: PICKUP DROP OFF

GLUTEN
FREE

RESTRICTIONS: VEGAN KOSHER HALAL DAIRY FREE  NUT FREE

Please indicate # of
servings required

Restriction Notes

PLEASE INDICATE WHICH MENU ITEMS TO INCLUDE IN THE PROPOSAL:

APPETIZERS MENU NOTES:

SALADS

LUNCH BOWLS

VEGETABLE SIDES

MAIN PROTEINS

DESSERTS

PLEASE INDICATE BUDGET RANGE $

CONTACT EMAIL

CONTACT PHONE




