4

-%li Eki-Ben Catering

l ‘%- TEL: 626-289-9786 FAX: 626-289-9937

Catering Order Form

DATE OF CATERING:

DAY: DELIVERY TIME:

# OF PERSONS:

MTG NAME: PHONE:

ACCOUNT NUMBER:

CONTACT PERSON:

DEPARTMENT:
ADDRESS:
MENU: DRINKS:
A: BOTTLED WATER:
B: DIET SODA:
C: REGULAR SODA:
D: OTHER:
E:
F: Vegetarian Dish #

Payment: Credit Card #, Exp Date, Billing Zip Code.

Minimum 20 Persons for Free Delivery

$1.00/person Extra for Splitting the Menus

Other:

1900 West Valley Blvd., Alhambra, CA 91803

Website: www. EkibenSushi.com  Email: catering@ekibensushi.com




