
FAX ORDER
      FORM

Name: _______________________
Company: ____________________
Address:  _____________________
Phone #: ________________

Desired Date: __________
Desired Time: __________
Special Instructions: _____________________

INSTRUCTIONS
List items as shown on menus.  For specialty items, such as sandwiches, be specific on how you want them dressed.

Please fax to us a minumum of 30 min. before your desired time.  For 10 or more items, please allow more time.

                                              www.memphismenusonline.com

Quantity Menu Item Comments

Total number of forms
    for this order  ______
Form # ______
  (if more than 1)

Dale's Restaurant
1226 Main Street
Southaven. MS 38671
(662) 393-2060
FAX (662) 342-5726


