Memorial
Hospital of South Bend

NUTRITIONAL SERVICES

VENDOR CATERING REQUEST FORM

Event Date: Event Set Up Time:
Event Start Time: Event Clean Up Time:
Ordered by: Cost Center, CC or Cash:

Contact Phone #: Number of People:

Paper: yes/no China: yes/no

Location: (define):

Lead Catering Associate : Debbie
PHONE:647-3013 or 647-6651 FAX: 647-6831

(Products and pricing are provided on a per person basis)

SERVICE DESCRIPTION

PRICE

Coffee Klatch-Coffee and accompaniments (tea upon request) O $1.25/person
The Continental — Coffee/ Pastries/ Donuts | $2.50/person
The Bagel Basket — Coffee/ Bagels ] $2.50/person
Early Executive Riser — Coffee/ Juice/Gourmet Eggs/Bacon or Sausage | $4.75/person
Early Riser — Coffee/ Juice/ Breakfast Sandwiches ] $4.45/person
Healthy Start- Coffee/ Juice/Fresh Cut Fruit/ Yogurt/Muffins O $4.75/person
Gourmet Chicken Caesar Salad (Includes beverage-select below.) O $6.25/person
Lunch —Whole Grain Sandwich/ Baked Chips/ Cookie-indicate number of each sandwich

O-Tuna Salad 3-Chicken Salad O-Roast Beef/Provolone

O-Ham/Swiss O-Turkey/Swiss $5.95/person

(Includes fruit, beverage-select below, condiments included)

Lunch —Gourmet Sandwich or Wraps/ Baked Chips/ Fresh Baked Cookie-indicate number
of each Wrap/ Sandwich

3-Tuna Salad
O-Ham/Swiss

(Includes fruit, salad, beverage-select below, condiments included)

3-Chicken Salad
O-Turkey/Swiss

(J-Roast Beef/Provolone

O-Caesar Wrap

$7.95/person

Lunch/Dinner — Chef's Featured Hot Meal-entrée, two sides, dessert ]
(Includes beverage-select below. Select Coffee Klatch for entire group)

$6.25/person

Ala Carte Beverages & Snacks
O-Btl. Water (ea) O-Pitcher Ice Tea (ea)

O-Coffee (ea)

O-Can Pop (ea)
3-Btl. Juice (ea)

<
<

O-Fruit Platter (PP)
O-Vegetable Platter (PP)
3-Cookie Tray (PP)

O- Yogurt (PP)

v

O-Meat & Cheese Platter (PP)
O-Cheese Tray (PP)
3-Snack Mix (PP)

Note: indicate number requested

Coffee-$1.25 pp
Btl. Water - $1.00
Pitcher Ice Tea - $5.50
Pitcher OJ - $5.50
Can Soda $ .55 ea
Yogurt $ .90 ea
Fruit Platter-$1.50 pp
Vegetable Platter -$1.50 pp
Meat & Cheese-$1.90 pp
Cheese Tray - $2.15
Cookie Tray-$1.00 pp
Snack Mix-$.95

[Jv'=ltem is Requested

Vendors: Please allow 48 hours advance ordering for All events.




Event Date:

Memorial
Hospital of South Bend

NUTRITIONAL SERVICES

SPECIAL EVENTS REQUEST FORM

Event Set Up Time:

Event Start Time:

Event Clean Up Time:

Ordered by:

Cost Center or Cash:

Contact Phone #:

Number of People:

Paper: yes/no

China: yes/no

Location: (define):

For customized meal planning Please call our
Lead Catering Associate
Debbie at 647-3013 or 647-6651

Meal Request Notes:

Entrée:

Starch:

Vegetable:

Vegetable:

Salad:

Bread:

Dessert:

Beverage:

Beverage:

Other:

Special

comments:




