
Phone: 414/645-4469, Fax: 414/645-4450, Email: info@irenescatering.com, Web Site: www.irenescatering.com 

Picnic Quick Quote Order Form 

Phone: 414/645-4469 
Fax: 414/645-4450 

Please Fill in Information Below 
 

____________________________ ____________________________ ____________________________ 
Name of Business/Organization Name of Contact Person Name of Billing Contact Person 
   
____________________________ ____________________________ ____________________________ 
Billing Address City, State, Zip Code Email Address 
   
____________________________ ____________________________ ____________________________ 
Contact Phone Contact Fax Location of Picnic 
   
____________________________ ____________________________ ____________________________ 
Day and Date of Event Time Picnic Starts Break Down Time 
   
____________________________ ____________________________ ____________________________ 
Total No. of Guests No. of Adults No. of Children 
 
Special Instructions or Requests: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Entree Selections: If you would like us to estimate the quantities for you, leave that area blank. 
 Hamburgers – Qty. _____   Cheeseburgers – Qty. _____   Turkey Burgers – Qty. _____ 

   Bratwurst – Qty. _____   Bratwurst w/Kraut – Qty. _____   Turkey Bratwurst – Qty. _____ 

   Hot Dogs 8/1 – Qty. _____   Hot Dogs 4/1 – Qty. _____   Barbecued Chicken – Qty. _____ 

   Irene’s Roasted Chicken – Qty. _____   Polish Sausage – Qty. _____   Polish Sausage w/Kraut – Qty. _____ 

   Italian Sausage – Qty. _____   Italian Sausage w/Marinara – Qty. _____   Barbecued Ribs Reg. Cut – Qty. _____ 

   Barbecued Ribs ½ Rack – Qty. _____   Barbecue Rib Sandwich – Qty. _____   Vegetable Garden Burger – Qty. _____ 

   Grilled Lemon Chicken – Qty. _____   Tenderloin Shish Kebabs – Qty. _____   Chicken Shish Kebabs – Qty. _____ 

   Filet Mignon – Qty. _____   N.Y. Strip Steaks – Qty. _____   T-Bone Steaks – Qty. _____ 

Salads Selections: Choose Two 
  German Potato Salad   American Potato Salad   Oven Baked Beans   Tomato, Basil, Red Onion Salad 
  Fiesta Pasta Salad   Creamy Style Cole Slaw   Fresh Garden Pasta Salad   Tomato and Oregano Pasta Salad 
  Cucumbers and Sour Cream   Red Skin Potato Salad   Corn Cobbettes  

Dessert Selections: Choose One 
  Ice Cream Cups   Homemade Brownies   Assorted Cookies   Jumbo Chocolate Chip Cookie 
  Gourmet Dessert Bars   Decorated Sheet Cake*   No Dessert Required  
*Specify White, Marble or Chocolate with decorating instructions or theme. 

Light Snacks and Add-Ons: 

  Fresh Relish Platter   Buns or Rolls   Watermelon Slices   Complete Serviceware 

  Gardetto Snack Mix   Popcorn   Potato Chips   Fancy Mixed Nuts 
  Pretzels   Tortilla Chips   Salsa    Guacamole 
  French Onion Dip   Roasted Corn – Qty. _____   Soft Pretzels – Qty. _____   Nacho Bar – Qty. _____ 

  Spudtacular Eat’n – Qty. _____   Spudtacular w/Chili – Qty. _____   Ice Cream Popsicle Station – Qty. _____ 

Ice Cold Beverages:  
  Coke – Qty. _____   Diet Coke – Qty. _____   7-Up – Qty. _____   Diet 7-Up – Qty. _____ 

  Plain Spring Water – Qty. _____   Sparkling Water – Qty. _____    Lemonade – Qty. _____   Iced Tea – Qty. _____ 

  Snapple Iced Tea – Qty. _____    

Upon receiving this form, we will fax a detailed proposal to you within two business days. If you require the quote to be faxed to 
you earlier, please follow-up this fax with a phone call and we will do our best to accommodate you. 

mailto:service@giftbasketsmore.com
http://www.irenescatering.com/
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