m TODAY'S DATE: EVENT DATE:
N ° NAME:
]I) PHONE: E-MAIL:
q TYPE OF EVENT:
|‘// EVENT PHYSICAL ADDRESS:

N AT T4
ATERING o peopie aTTENDING
REQUEST FORM ocamon: () inboors (] outpoors () N/A

() caTErED () pELIVERED (] Pick-uP

Serving Time: Delivery Time: Pick-Up Time:

FOOD ITEMS REQUESTED
MEATS (] puLLep PorK () PULLED cHIckeN () BONE-IN cHICKEN () BRiSkeT () riBs (] BRATS

SIDES (] POTATO SALAD (] MAC & CHEESE () GREEN BEANS/BACON () COLESLAW [ cORN
() BakeD BEANS (] COLLARD GREENS

EXTRAS (] GARDENSALAD () CORNSALAD (] CORN BREAD MUFFINS (] CHEESY POTATO

SPECIALTY HOLIDAY MEATS* (] SMOKED PRIMERIB () SMOKED TURKEY BREAST

Christmas/Thanksgiving () WHOLE SMOKED TURKEY (] DOUBLE SMOKED PIT HAMS
SPECIAL ITEM REQUESTS

() pLaTes DRINKS () corree [ JTea () sopa
() FLaTWARE
() cues

NOTES

CONFIRMATION DATE: (must confirm orders 2 WEEKS in advance of event)

CONFIRMED BY:




