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BREAKFAST ORDER FORM 
Premium Columbian Coffee. Racine Kringle, 

Freshly baked muffins and mini cinnamon rolls. 
Minimum order 20 persons or $20.00 service fee 

will apply.  Buffet is set up for self service.   
 

To order: Phone (608) 222-9752 or Fax (608) 222-1301 email: cranberrycatering@gmail.com 

Continental Breakfast 
# guests_____  $6.95 per person w/ Coffee        
# guests_____  $7.95 per pers. w/ juices & cof. 
(choose only one category above per event) 

   Regular – Coffee 
Decaf coffee on request only 

   Beverages (Choose 3 if applicable) 
    Apple 
    Orange 

     Cranberry 
                Milk 

 Assortment of Freshly Baked 
muffins, cinnamon rolls, scones 

 

 Assorted Fruit Yogurt (add $1.50pp) 

 
        Seasonal Fresh Fruit (add $1.75 pp)  

 
 

Hot Breakfast Buffet 
      # guests ______$10.95 per person w/ Coffee 
      # guests ______$11.95 per person w/ juices & cof. 

(choose only one category above per event) 

         Regular – Coffee 
Decaf coffee on request only 
 A variety of beverages(Choose 3 if applicable) 

    Apple 
    Orange 

     Cranberry  
          Milk 
 Assortment of Freshly Baked Goods 

 
  Sausage Links or  Smoked Bacon Strips 

Choice of: 
 Scrambled Eggs  

OR Egg Casserole (Choose 1)  

  Ham, Broccoli, Tomatoes, Mozzarella 
  Vegetable – Cheddar, Broccoli,    

     Tomato  
                 Onions, Green Peppers, Mushrooms 

  Sausage, Green Pepper, Onion, 

                 Cheddar Cheese 
 

 Country Homestyle Potatoes 

 
_____Seasonal Fresh Fruit (add $1.75 pp)  

 

 
All Orders Include: 
   Delivery 

   Set-up 
   All disposable Supplies 
   Condiments 

 

Group/Company __________________________________________________TAX EXEMPT # ES___________________________ 

Billing Address _______________________________________________________________________________________________ 

Person Ordering ________________________      Phone No. (_____) ________________    Fax (_____) ____________________ 

Email Address ________________________________________________________________________________________________ 

Day of Week ________________  Date _______________   Set-up Time _____________  Service Time____________________ 

# of Persons Dining ___________________________________________________________________________________________ 

Delivery Address _____________________________________________________________________________________________ 

Directions (if necessary) ______________________________________________________________________________________ 

 

Prices and menu items subject to change without notice! 


