Name: Pick Up Date:
M[ﬂw Phone No: Pick Up Time:
) Dep. Paid:
- [ﬂmquet & Convention Centre -
Gy Receipt #: Date Deposit:
ORDER BY THE TRAY FULL | HALF | QUANTITY CoST
Lasagne $90 $60 OUTSI DE CATERING
Rice (Plain) $50 | $30 TERMS & CONDITIONS
e tegenile i) Sa0T S Outside Catering is available for pick up on
Scalloped Potatoes $70 | $40 Thursdays, Fridays, Saturdays & Sundays
Roast Potatoes $60 | $40 (excluding public holidays)
Vegetables $50 $30 .
Order Deadlines:
Antipasto $80 N/A . . .
Orders must be placed in person by Sunday prior to the pickup date.
Bruschetta $50 | NiA Please note: We do not accept email, online or phone orders.
Chips $40 N/A
Mini Quiches (60) $70 | $40 Deposit Policy:
Rice Balls (60) §70 | s40 A $100 deposit is required to confirm your order.
The remaining balance is due by the Monday before the pickup date.
Mini Spring Rolls (90) $60 | $30
Deposits are non-refundable
Mini Dim Sims (approx. 100) $60 $30
Goujons of Whiting (60) $60 | $30 Pickup Times:
Home Made Sausage Rolls (60) $70 | $40 Orders must be collected on the designated day
Danish Meatballs in Plumb Sauce (100) | $60 | $30 between 12:00pm and 4:00pm. No exceptions will be made.
Chicken Drummettes in Plumb Sauce (4kg) | $60 N/A
Important Information:
ITEM CosT QUANTITY CosT . . .
Customers are responsible for checking their orders at the
i bl $15 each time of pickup. Lakeside does not offer refunds or replacements
Chicken Schnitzel $15 each foritems once they have left the premises.
Roast Chicken (cut into 4) $12 per piece
Chicken Drumsticks 4 per piece All food is prepared and cooked fresh on the day of pickup
and is ready to eat. Lakeside is not responsible for any
Calamari Rings $1.50 each o o . .
contamination or quality issues that may arise during
Bread Rolls 0.50c each transportation or reheating after the food leaves our premises.
Cassata (box of 12) $60 each
Baci (box of 12) $60 each Prices effective as of January 1, 2025
Bombe Alaska $50 per log
| understand and agree to
NOTES TOTAL:
SR the above terms & conditions...
DATE: RECEIPT #:

Signature: ...



