Family Packs for Local Support from Crisp Catering

Please call with orders or questions - Joe Thompson (916.600.1952)

joe@crispcatering.com

Please place your orders by 3:00pm on Sunday for a Tuesday delivery or pick up and

by 3:00pm on Wednesday for Friday delivery or pick up. It would be best to pick up,
we can meet you curbside between the hours for 7:00am and 4:00pm. We will ask
for payment information at time of order and we will not be able to offer refunds,

anything not picked up will be donated to those in need.

Pork Chef’s Family Pack — 50.00

10 Ib box
1 Boneless 48 oz Pork Roast
4 - 1/2 Racks Pork Rib Racks
2-16 oz Pork Stew Meat
1-48 oz Pork Butt

Each box labeled with what cuts are inside
Beef Chef’s Family Pack — 50.00
10 Ib box
1-48 oz Chuck Roast
2 - 16 oz Beef Fajita Meat
2-16 oz Beef Stew Meat
3-16 oz Ground Beef
Each box labeled with what’s inside
Chicken Chef’s Family Pack — 50.00
10 Ib box
2-32 oz Bags Boneless Skinless Breast

2-32 Oz Bags Boneless Skinless Thigh Meat
2-16 oz Fajita Cut Chicken

Each box labeled with what’s inside

Salmon & Halibut Family Pack — 85.00

4-6 oz Salmon Portions
4-6 oz Norwegian Halibut Portions

Each package labeled with what is inside
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Credit Card Authorization Form

Name on the Card:
Type of Card: Visa___ MC _ AmEx ___ Discover
Card Number
Expiration Date
Security Code
Billing Address
City, State, Zip
Phone Number
Name for labels

Delivery or Pick Up Time
Address for Delivery

Item(s) Purchased
Amount to be Charged
By signing this form, you authorize Gold Rush Grille/
CRISP Catering to charge your card for the amount listed
above.
Signed:
Date:
Email address for receipt

The charge will appear on your card as coming from Gold Rush
Grille/CRISP Catering

Please email (joe@crispcatering.com), call (916.600.1952) or
FAX to (916.446.3115) by 3:00pm two days prior to your
requested date. (i.e. 3pm Wednesday for Friday delivery)
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