
Phone: 949-215-7373 

HAND SCOOPED ICE CREAM SUNDAE BAR

All Sundae Bars Include on site Professional Server for 2 Hours * Set Up & Break Down * Bowls * Napkins * Spoons
$200 Minimum order required for Ice Cream Sundae Bar, not including tax or delivery fee.

 BASIC SUNDAE BAR									                 $5.99 per person
Choice of One Ice Cream Flavor * Chocolate Syrup
Whipped Cream * Maraschino Cherries * One Topping

 DOUBLE DELIGHT SUNDAE BAR							               $6.99 per person
Comes with Choice of Two Ice Cream flavors * Chocolate Syrup * Bananas
Whipped Cream * Maraschino Cherries * Two Toppings

 DELUXE SUNDAE BAR								                $7.99 per person
Comes with Three Ice Cream flavors * Chocolate Syrup * Bananas * Strawberries
Whipped Cream * Maraschino Cherries * Three Toppings

ICE CREAMS
 Vanilla		   Chocolate		   Strawberry

SYRUP
 Hot Fudge		  Strawberry		  Caramel

TOPPINGS & EXTRAS								          $1 per extra item per person
 Brownie pieces	  Bananas		   Cones 			    Strawberries (seasonal)
 M&Ms		   Sprinkles		   Chocolate Chips		   Slivered Almonds

EXTRA SPECIAL GOODIES								             add $2 per person
 Blueberries		  Raspberries

Delivery Fees:    Orange County $35    LA County $45

ICE CREAM PARLOR MENU
www.TasteCatering.us										                   Fax: 949-215-7494

Gratuity at Client’s Discretion $______________ Taste Rep: ____________________________ Driver: ___________________________           
Minimums apply for Delivery • Delivery Fee and CA tax added • Pick Up:  25722 Commercentre Dr. Lake Forest, CA 92630

WEBSITE POSTED PRICES SUPERSEDE PRINTED MATERIALS  – WWW.TASTECATERING.US
NO REFUNDS ISSUED FOR SAME DAY CANCELLATIONS THESE ORDERS WILL BE CHARGED IN FULL.

For complete terms and conditions—please visit website at www.TasteCatering.us ~ 12/02/19 MG

Client: _______________________________________________       Company: __________________________________________
Phone: ___________________________	 Email: ____________________________________________________________________
Guest Count: _______(8 min)      Client:  New  Existing      Payment:  CC  Check      Receipt:  Bring  Mail  Fax  Email                            
 Pick Up or  Delivery    Address: _________________________________________________________________    Suite: _________  
City: _____________________________  Contact: ________________________________  Phone: ___________________________
Day:   M   T   W   Th   F   Sat   Sun         Date: _______________________         Time Served: __________________________________


