LCATEIRING
Corporate Delivery Payment Form

(Make copies of this form for vour use)
Fax to {510) 865-1106

Payment (Circle One):  Bill to Company Account | Credit Card

Type of Credit Card (Circle One): Visa | Mastercard | Amervican Express

Card Number: Exp. Dare:

Billing Address:

Ciry: Srare: Zip Code:

Signature of Person placing this order:

Signarure from grand catering confirming order:

YOUR ORDER Is NOT CONFIRMED UNTIL YOU RECEIVE A
SIGNATURE AND FAX BACK FROM GRAND CATERING. PLEASE

CALL IF YOU HAVE ANY QUESTIONS OR IF YOU ARE HAVING
PROBLEMS FAXING.

We appreciate vour business!




