
 
 
 
 
 

38 B Church Road 
Harrington 
Workington 

Cumbria 
CA14 5PT 

Tel:01946 834869 
info@thecornerpantry.co.uk 
www.thecornerpantry.co.uk 

Vat Registration Number: 941132261 

BUFFET ORDER FORM 
NAME ................................................................................................................  
ADDRESS..........................................................................................................  
............................................................................................................................  
............................................................................................................................  
CONTACT TELEPHONE NUMBER......................................................  
 

SANDWICH FILLINGS REQUIRED (Please leave blank if an assortment is satisfactory)  
............................................................................................................................  
............................................................................................................................  
............................................................................................................................  
ADDITIONAL ITEMS REQUIRED ...............................................................  
............................................................................................................................  
............................................................................................................................  
PLACE AND TIME OF VENUE .....................................................................  
............................................................................................................................  
............................................................................................................................  
............................................................................................................................  
DATE OF VENUE ............................................................................................  
NUMBER OF GUESTS (Minimum 50) ...........................................................  
A NON RETURNABLE DEPOSIT OF £1 PER HEAD WILL BE REQUIRED ON RECEIPT OF 
CONFIRMATION. REMAINDER OF THE BALANCE TO BE PAID ON OR BEFORE 
DELIVERY OF BUFFET. 
PLEASE RETURN TO THE ABOVE ADDRESS WITH AT LEAST TWO WEEKS NOTICE 
PRIOR TO YOUR VENUE DATE. WE WILL CONFIRM YOUR BUFFET IN WRITING. 
 

THANK YOU FOR YOUR CUSTOM 
 

THE CORNER PANTRY 


