
PERSON TAKING OR FILLING ORDER:_________________________________

349 West Main Street  •  New Britain, CT 06052
Tel: 860.223.7340  •  Fax: 860.826.7326

Name: ____________________________________________________________ Date: ____________________

Campany: _________________________________________________________ Time: ____________________

Telephone: ________________________________________________________ � Pickup � Delivery

Deliver to: _________________________________________________________ Utensils: � Yes � No
Serving

Contact Person: ____________________________________________________ Utensils: � Yes � No

Number of People: __________________________________________________ � Deposit for Board

� Check � Charge

Signature: _________________________________________________________ � Cash � Invoice

Credit Card #: ______________________________________________________ Expires: __________________

ENTRÉE

Fax us at 860.826.7326

Sub-total

Sales Tax

Delivery Charge

Deposit

Gratuity

TOTAL

Please note: All food is dropped off at location. Angelo’s
Market will not be responsible for missing items. Food
should only be handled according to health regulations
and not left out for long periods of time.
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