PARTY CATERING - ORDER FORM

NAME: |

ADDRESS:

PHONE:‘

EMAIL: |

KIDS

KIDS PACKAGE -
Homemade flatbread pizzas, homemade
cupcakes or cookies. Squash

Number of people: S
Vegetarian: YES NO

EXTRAS -

Hummus and veggie sticks

Number of people:

]
Vegetarian: YES NO

EXTRAS -

Mini hot or iced chocolate with cream
(can be VG)

Number of people: S
Vegetarian: YES NO

ADULTS

SIMPLE SANDWICH PLATTER

Minimum of 3 fillings, on salt & pepper
rolls.Selection of crisps.
(can be VG)

Number of people: S
Vegetarian: YES NO

SPECIAL SANDWICH PLATTER

Minimum of 3 fillings, on homemade
focaccia.Selection of crisps & nibbles.
(can be VG)

Number of people: S
Vegetarian: YES NO

SELECTION OF SOFT DRINKS
(330ML CANS)

Number of cans: S

SELECTION OF CAKES
(can be VG or NGCI)

Number of people: S
Vegetarian: YES NO

Please list any allergies




PARTY CATERING - ORDER FORM

Please send the completed order form to: events@groundedmcr.org with
‘Party Food Order’ as the email subject, including any extra requests within
the body of the email.

After we approve your order, we will contact you to arrange payment and
confirm the delivery. If you have any other questions, feel free to email us,
and we will reply as soon as possible.

Please Note:
A minimum booking of 10 people is required.

Dietary needs must be communicated at least 7 days prior to your event.

If anyone in your group has a food allergy, please notify us during the
booking process. Kindly be aware that although we strive to accommodate
dietary restrictions, our meals are prepared in a kitchen where allergenic
substances are present. Additionally, some ingredients come from suppliers
whose facilities may handle allergens. Therefore, we cannot guarantee that
our products are entirely free from traces of allergens.



mailto:events%40groundedmcr.org?subject=Party%20Food%20Order
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