
8478 East Ridge Drive Catering@ChezVous.biz 838 West Junior Terrace
Pleasant Prairie, Wisconsin 53158 www.ChezVous.biz Chicago, Illinois 60613

Phone: 847.508.9372 Fax: 262.942.6312

Tempel Farms Café Group Catering Order - 2009
By:

Directions for placing an order for group catering:
1. Complete this form in entirety, indicating the items you want to order from the options provided

below and specifying the appropriate quantities based on the size of your group. Groups of 100 or
more may request a menu custom designed by Chez Vous Catering (call 847.508.9372 or email
Catering@ChezVous.biz). Note that a 15 person minimum applies to all group orders.

2. Provide full prepayment via check (payable to Chez Vous Catering), Visa, or MasterCard.
3. Fax (262-942-6312), email (Catering@ChezVous.biz), or mail (8478 E. Ridge Dr., Pleasant

Prairie, WI 53158) both pages of this order form at least 72 hours prior to your show date/time.
4. Call 847.508.9372 or email Catering@ChezVous.biz for questions and/or assistance.

This order is for: (Select one of following)
 Box Lunches
 A Private Buffet  Add $5 per table of 8 people and $25 for one (1) dedicated staff per 25 people:

($5 x ___ increments of 8 people)+($25 x ___ increments of 25 people) = $
 A Picnic  Add $5 per 8-10 people and $25 for one (1) dedicated staff per 25 people: ($5 x ___

increments of 8 people)+($25 x ___ increments of 25 people) = $

Pasta Salad
Unit
Price Qty. Total

 Orzo Pasta Salad with Feta, Grape Tomatoes, Kalamata Olives,
Pine Nuts & Fresh Spinach with an Oregano & Red Wine Vinaigrette

Served with Flat Bread, Cookie or Brownie, & Soda or Water

$10.00 ____ $____

 Add Grilled Boneless Skinless Chicken Breast $ 2.00 ____ $____

Gourmet Sandwiches
Unit
Price Qty. Total

 Roma Tomato, Fresh Mozzarella & Basil Pesto
topped with Balsamic Reduction on a fresh roll

Served with a Bag of Chips, Cookie or Brownie, & Soda or Water

$10.00 ____ $____

 Roast Beef, Cheddar, Lettuce & Tomato
with horseradish crème on an onion roll

Served with a Bag of Chips, Cookie or Brownie, & Soda or Water

$10.00 ____ $____

 Egg Salad & Lettuce Croissant
Served with a Bag of Chips, Cookie or Brownie, & Soda or Water

$10.00 ____ $____

Picnics Price Qty. Total

 Classic Cheese Picnic (serves 6-8 adults) $89.00 ____ $____

 Gourmet Sandwich Picnic (serves 6-8 adults) $89.00 ____ $____

 Thoroughbred Picnic (serves 8-10 adults) $159.00 ____ $____

Subtotal:

Sales Tax (9.75%) (apply to food cost only):

$_________________

$_________________

Total: $_________________
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Tempel Farms Café Group Catering Order - continued

Group Information

Group/Organization/Company Name:

Mailing Address:

Contact Name: Email Address:

Phone Number: Fax Number:

Date your group will be attending the Tempel Farms Lipizzans Performance:

Total number of people in your group:
 Additions may be made to the guest count up to one (1) week prior to the date my group will be

attending the Tempel Farms Lipizzans Performance. No changes resulting in the reduction of the
group number or a refund will be accepted after the order is placed.

Payment Information (A formal invoice will be faxed or emailed upon receipt of your deposit.)

 I authorize payment of the total in full of $____________________. (from bottom of prior page)

The deposit will be made in full 72 hours prior to the scheduled show:
 Check payable to Chez Vous Catering, Inc. and mailed to:

Attention: Accounting
Chez Vous Catering, Inc.
8478 E. Ridge Drive
Pleasant Prairie, WI 53158.

 Visa
 MasterCard

Credit Card Number: ______________-______________-______________-________________

Three security digits on the back of this credit card: __________ Expiration Date: ______/______

Name as it appears on this credit card: ______________________________________________

Billing address for this credit card: __________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

Any additional balance will be paid, on or before the event date, via: Check Above credit card.

 Include $___________ for gratuity in the final invoice.

Order Approval

_____________________________________ _____________________________________
Authorized Signature Printed Name

_____________________________________ _____________________________________
Title (if applicable) Date of Approval


