DISCOUNT

| APPLICATION |

. FORM /.

i Your phone number E

|

1 Your email address

Name of commulnitg:gro.up or
charity your event is for

Location of event (e.g town hall)
I_"D_ate of event
NUmber of mouths to feed

Descrption of event
(what it is, what the purpose is)




Please discuss gour menu ideas

with the staff in store, who will fill
in part 1 of the food order with gou.

—_—r

Date on which food was ordered: v

Product
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:. Forcvsl:orner _signaiﬁ?éﬂ
- Tunderstand tha
- T'accept responsibili

~ Signed:

- Print name:

Date: .
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