
 P/U or DEL Time: _________  Day and Date: _________________________ 
 (Please Circle)                 (30 min window for deliver) 
(24 hr. notice for delivery suggested. No cancellations after 4:00pm day prior) 

4075 Old Milton Parkway Phone #:  Fax#                                         Email:

Alpharetta, Ga 30005

p 678.867.9854 City: Zip: 

Delivery Address:

Fax or Email Form to: City: Zip: 
f 678.867.9864

cuzicafe@bellsouth.net Form of Payment:

Breakfast # of People Specifics

Sweet Morning Tray

Continental Tray

Hot Breakfast tray

Petite Quiche Tray

Fresh Fruit Salad

Breakfast Box
Hot Eggwich Box ____Bagel      _______  French Croissant                                                                                      

____Egg & Cheese ____w/Ham ____w/Bacon  ____w/Sausage
Beverages

Box 0' Joe ____ House Blend   ____ Dark Roast ______ Decaf

Box 0' Twinings Hot Tea ____  English Breakfast  ____ Herbal Tea  _____ Assorted 

Bottled Orange Juice

Bottled Apple Juice

Bottled Water

Luncheon # of People Specifics

Classic Sandwich Tray

Signature Sandwich Tray

Executive Luncheon

Petite Quiche Tray

Fresh Fruit Salad

Tossed Salad Bowl        ____ Blue Moon   ____ Greek ______ Caesar

Mi Casa Salad Bowl ________ Balsamic Vinaigrette  ________ Raspberry Vinaigrette

Signautre Side Salad ________ Mediterranean Pasta  ________ Texas Redskin Potato

Classic Boxed Lunch

Signature Boxed Lunch
Beverages

Bottled Water

Bottled Orange Juice

Bottled Apple Juice

Coca Cola  12 oz can

Coca Zero  12 oz can

Diet Coca Cola  12 oz can

Sprite 12 oz can

Pibb 12 oz can

Barqs  12 oz can

Catering Order Form 

Credit Card Number:                                                                      Exp Date:

Credit Card Type: 

Company Name:  

Contact Name:

Billing Address:  
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