
Named “Best Catering” in Brevard !

Catering Order Form
Name: Phone:

Location: Fax:
Party Time:

Occasion: # of People:

□ □Delivered by: □Leave G.T. by:

Date: _____________________________
Credit Card # _____________________________
Exp. Date: _____________________________
Accepted by: _____________________________

Subtotal: ______________________
6% FL Sales Tax: ______________________
Delivery Charge: ______________________

Cost of Labor: ______________________
Less Deposit: ______________________

18% Gratuity: ______________________
Balance Due: ______________________


