LAipENDER CATERING

www.lavendercatering.co.uk
01372 800626 = 07836 358333 = feedme@lavendercatering.co.uk
Church View, East Street, Great Bookham, KT23 4QX

Your ‘Every Day’ Meal Order Form

Your Details
Title  Mr| |Mrs| |Ms| | Name
Other
Address
Postcode

Your Door Number Your Key Safe Number I:I Telephone
Preferred Payment Method Diet/Allergens/Dislikes

(please specify)
Cash |:| Bank Transfer |:| P peey

Nominate the Day you would like a meal delivered, the number of meals each day and the total for each day.

Meal Day Yes/No Cost Number  Delivery Total
Please Tick Required Day
Monday |:| £4.00 I:I Monday I:I
Tuesday |:| £4.00 I:I Monday I:I
Wednesday |:| £4.00 I:I Monday I:I
Thursday |:| £4.00 I:I Thursday I:I
Friday |:| £4.00 I:I Thursday I:I
Saturday |:| £4.00 I:I Saturday I:I
Sunday |:| £4.00 I:I Saturday I:I
Total (Meals per week) I:I
Total (Cost per week)
OFFICE USE:

Customer Name
Customer ID

Location

Start Date

Amount Due £
Payment Method
Diet/Allergens

Our kitchen works with a wide range of ingredients with allergens and there may ¢ V2 mncm
Al |ergen5 be risk of cross contamination. Therefore the following allergens may have been !
cross contaminated: Celery, Crustaceans, Dairy, Eggs, Gluten, Lupin, Mustard, 2@@OO(5 R N

Molluscs, Nuts, Sesame Seeds, Soy Beans, Soya, Sulphur Dioxides, Sulphites L2172




