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CORPORATE CATERING MENU 

Time 
Required 2 

DELIVERED 
COLLECTED 

1    We require 48 hours notice of orders 
2 Catering available MONDAY to FRIDAY  10am–4pm 
Please note:  Your booking will be confirmed via telephone or email 

DELIVERY ADDRESS DETAILS 

Organisation 

Delivery Address 

Delivery  Address Contact Person P.O.  # 

Delivery Address Telephone Email 

BILLING DETAILS 

Payment Options 

 Credit Card Credit Card No. Expiry Date 

Name on Card 

Signature of 
cardholder 

 Invoice Invoice Address 
(if different to above) 

Menu Item    (prices inclusive of GST)
Cost per 

serve 
No of 
Serves 

Total 
Cost 

SANDWICHES 

Point sandwiches with traditional fillings  (4 points/serve) $5.20

Ham, mustard & salad   Beef & pickles  Chicken & mayonnaise  Cheese, tomato & lettuce (v)  Curried egg (v) # 

WRAPS 

Gourmet Wraps (2 halves per serve) $6.70
Waldorf salad (v) Tuna salad  Chicken Caesar  Salami, roasted peppers & cheese # 

Gluten Free Wraps (2 halves per serve) $6.20
Cheese, tomato & salad  Chicken & GF Mayonnaise Ham, cheese & salad # 

FRITTATA (GF) 

Frittata with salad (1 per serve) $4.60

PLATTERS (for 10 people) 

Sweet Shortbread, Lemon Slice, Choc muffins (V&GF), Date Slice, Tea Cake # $47.00

Warm Savoury  Meatballs, Sausage Rolls, Frittata muffins (V), Chicken Satay (GF) # $57.00

Fruit, Cheese & Crackers Seasonal  & dried fruit, 2 x hard  & 1  x soft cheese, crackers # $67.00

*Cancellations with less than 48 hours notice will still incur full charges TOTAL *$ 
#

May vary occasionally due to availability

V = Vegetarian   GF = Gluten Free 

Please fax back to Plenty Catering at Self Help Workplace on (03) 6343 0651 or 
email to catering@selfhelp.com.au 

Indicate any special instructions or dietary requirements: 

Day of 
week

BOOKING DETAILS
Date of
Booking 1
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