
 
 
 
 

 
 

 
 

Catering Order Form 
 
 
Event: ___________________________________________________________________   
 
 
Location: ___________________________________________________________________   
 
 
Phone Number: _________________________  Ordered By: ______________________  
 
 
Date of Catering: _________________________  Number of Guests: ______________________  
 
 
Food Order: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Food Delivery Time:  ______________  Time catering supplies can be picked up:  ______________  

Food Service Department 
 

 

785 Riverside Avenue, Suite 3  Adrian, Michigan  49221 

Phone:  517/266‐4549 

Fax:  517/264‐1606 

Web Site:  www.theadrianmaples.com 
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