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218 W. Broad Street
Lift Coffee Shop & Café "¢ v " =2°
804 /344-IFT

804/344-4437 fax

[ |
- l ‘[T mon-fri...7Zam-7pm ¢ sat...9am-5pm ¢ sun...9am-3pm www.lifteoffeeshop.com

CATERING ORDER FORM Cover Sheet

INVOICE # (for office use only): *Delivery

Date: 01/02/1234 Pick up

Company Name: name

Billing Address:

address
Contact Name:name Phone Number: (804) 555-5555
| am ordering:
[] Coffee (for office use only)
[ ] Breakfast Platters ltem(s) Cost

[ Lunch Platters
[ ] Boxed Lunches

Date Needed: 01/02/1234

Time Needed: 12:30

*Address of Delivery:
your address

*Directions:
directions
Form of Payment: Subtotal
[1Bill my Account Sales Tax (11%)
[[] Company Check/ C.O.D. _
[] Credit Card *Delivery Fee ($10.00)

Gratuity

Tax Exempt # (if applicable):
tax exempt #

Credit Card Type: card tvpe
Name on Card: name

Number: 1234 5678 9012 3456
Expiration Date: 07/09

Total Due

Visit our website at.......cccceeveune.e.. www./&ffcoffeeJ/Lop.com
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218 W. Broad Street
Lift Coffee Shop & Café "5 » » =
804/344-LIFT

804/344-4437 fax
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INVOICE #(for office use only):

Date: 01/02/1234

Company Name: company name
address
phone number

Please select type of Platter needed:

[]Pastry Only
($3/ per person -minimun gty 15)

[ ]Pastry w/ Fruit
($3.95/ per person - minimun gty 15)

Fruit Platter Only (seasonal)
[] Small tray ($29.95)
[] Large Tray ($39.95)

Dessert Tray
($1.50/ per person minimum gty 10)
Assorted cookies/ brownies
[ ] Assorted cookies only
[] Brownies only

Platter is for # (Number of People)

Special Requests:
requests

Visit our website at....cccoovevvevennnnee. www./dfv‘coffee;lto/y.com
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