CONTACT & PAYMENT INFORMATION

Please list your name and the names of your guests or persons you request to sit with.

Also, please circle your meal choice and any dietary restrictions you or your guests have.

1. Beef & Chicken Skewers OR[__Vegetarian
Dietary Restrictions (Vegan, Gluten Free, Dairy or Nut Allergies):

2. __Beef & Chicken Skewers OR| _Vegetarian
Dietary Restrictions (Vegan, Gluten Free, Dairy or Nut Allergies):

3. Beef & Chicken Skewers OR[ Megetarian
Dietary Restrictions (Vegan, Gluten Free, Dairy or Nut Allergies):

4. Beef & Chicken Skewers OR[__VMegetarian
Dietary Restrictions (Vegan, Gluten Free, Dairy or Nut Allergies):

5. Beef & Chicken Skewers ORL_Vegetarian
Dietary Restrictions (Vegan, Gluten Free, Dairy or Nut Allergies):

6. Beef & Chicken Skewers OR| _ Megetarian
Dietary Restrictions (Vegan, Gluten Free, Dairy or Nut Allergies):

7. Beef & Chicken Skewers OR| _ Vegetarian
Dietary Restrictions (Vegan, Gluten Free, Dairy or Nut Allergies):

8. Beef & Chicken Skewers OR[__egetarian
Dietary Restrictions (Vegan, Gluten Free, Dairy or Nut Allergies):

9. eef & Chicken Skewers OR|__Megetarian
Dietary Restrictions (Vegan, Gluten Free, Dairy or Nut Allergies):

10. eef & Chicken Skewers OR| Vegetarian
Dietary Restrictions (Vegan, Gluten Free, Dairy or Nut Allergies):

Main Contact Name: Telephone:

Company: Email:

Address: City: Zip:

Please charge my credit card: $

Card Number: Exp. Date:

Name on Card: CVV Code:

Street Numbers of Billing Address: Billing Zip Code:
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