
Order Sheet 
 

1. Complete form including contact details 
2. Fax order to (02) 9233 1793 
3. Allow minimum 24 hours for processing and completion of your order 

Menu Choice: 
o Breakfast Menu A 
o Breakfast Menu B 
o Breakfast Menu C 
o Lunch Menu D 
o Lunch Menu E 
o Lunch Menu F 
o Lunch Menu G 

 
Number of persons:________ 
 
Date required:____________ 
 
Pickup time:___________am/pm 
 
Name:________________________________________________ 
 
Address:______________________________________________ 
 
   ______________________________________________ 
 
Telephone number:____________________ 
 
Fax number:_______________________ 
 
Email:_____________________________________________ 
 
Payment Options 
 

1. Full payment on pickup 
2. Cash or EFTPOS 
3. Cheque by prior arrangement only 
4. Orders in excess of $500 require 20% deposit 

Order authorized by: 
 
_______________________________  ______________________________ 
Print Name      Name 
 
_______________ 
Date 


