Time
Required *

CORPORATE CATERING MENU

plenty "We require 2 workdays notice of orders

CQTEHRFLEG 2 Catering available MONDAY to FRIDAY 10am—-4pm

3 Free local delivery, for orders over $60, $15 delivery fee applies for small orders

DELIVERY ADDRESS DETAILS
Organisation

Delivery Address

Delivery Address Contact Person

Purchase Order|

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)
Cost per | No of Total
M enu Item (prices inclusive of GST) P
serve Serves Cost
SANDWICHES
Point sandwiches with traditional fillings (4 points/serve) | $6.80 $0.00
A selection of meat and vegetarian sandwiches
WRAPS
Deluxe Wraps (2 halves per serve) | $8.80 $0.00
Waldorf salad (v) ® Tuna salad @ Chicken Caesar @ Salami, roasted peppers & cheese *
Gluten Free Wraps (2 halves per serve) | $8.80 $0.00
Cheese, tomato & salad @ Chicken & GF Mayonnaise ® Ham, cheese & salad #
FRITTATA (GF)
Frittata with salad (1 perserve) | $6.00 $0.00
PLATTERS (for 10 people)
Sweet A selection of yummy sweet treats # 562_00 $0.00
Deli Box Cured meats, dips and crudites # | $100.00 $0.00
Fruit and Cheese Seasonal fruit, cheese variety and crackers # $88.00 $0.00
V = Vegetarian GF = Gluten Free Gluten Free Surcharge  $2.00 $0.00
# Content will vary depending on season and availability | TOTAL *$ \ $ o_oo\
* Cancellations with less than 48 hours notice will still incur full charges
Special instructions:
If you have requested Gluten Free options for sandwiches or sweet platter, please add a $2.00 surcharge per serve above
Please email completed form back to catering@selfhelp.com.au se|f|.|e|p
Your order will be confirmed by return email Workplace

Form TR0OO3

Issued and effective 26-06-2026
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