@ D'Fine Catering Services Pte Ltd

KI1VES 20 Bukit Batok Crescent, #13-05, Enterprise Centre, Singapore 658080

Tel: 6267 8022. Fax:6267 8033

Tea Reception (HALAL)
(S$20.00 per person ($21.80 w/ GST) — 30 Persons)
Delivery Charge — $$54.00 (w/ GST)
Fresh Fruits Can Be Selected to Substitute 1 item
Please Select up to 2 Deep- Fried (DF) Item

Dishes are prepared using Healthier Oils and Lower Sodium Ingredients
Full Buffet Set-Up with Skirting | Full Set of Disposable Wares and Serviette

Sweet Temptation - Please Pick 4
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American Carrot Cake S5 413 b EkE
Assorted Swiss Rolls #ii 1%
Assorted Fruit tartlets 7K 523%
Baked Ubi ARk

Chocolate Brownie 2 /784
Chocolate Eclairs %7 /7 b
Custard Puff #33

Golden Lotus Bao # 4% %%
Glutinous Peanut Ball 14411
Nonya Kueh IR &
Portuguese Egg Tartlets Z4ik
Fresh Fruit Platter /K S #4#

Savoury Delicacies - Please Pick 5

The Tradition of Good Taste )
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Chicken Shepard’s Pie B4 &k
Mini Hawaiian Pizza #%i%

Wholemeal Finger Sandwich (Chicken / Egg/ Tuna) X [AI/3S 2 /#R AR 1 4 2 = 0iR

Baked Mini Drumlet (Black Pepper/Honey )t/ 25 ki 5 /N S i
Chicken Mushroom Pie 7% A B % ik

Japanese Yakitori Stick [ =P

Honey Ngoh Hiang Roll (DF) %1 HL. &%

Prawn Toast (DF) TR

Steamed Shao Mai 7%k

Steamed Yam Kueh -3k

Vegetable Curry Puff (DF) MITE |
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Tel: 6267 8022. Fax:6267 8033

D'Fine Catering Services Pte Ltd

¢
AIER!HG SERWCES 20 Bukit Batok Crescent, #13-05, Enterprise Centre, Singapore 658080

Favourites - Please Pick 1

« ' Black Pepper Wholemeal Fried Beehoon S HIHUL KN (4:3)
Wholemeal Laksa Goreng SIS WIVbTE (4:3)
Wholemeal Penang Meesiam Goreng 1> Kig (4:77)

. Wholemeal Mee Goreng with Vegetables &K #iSikb T (4:77)
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Beverages - Please Pick 1
« | Mixed Fruit Punch %<+
. Barley Cordial sk
Orange Cordial #5871

(H) Coffee liHE (Creamer & Sugar will be served separately ¥ k73 JT)
(H) Tea %% (Creamer & Sugar will be served separately #5514 JT)

. (H) Pandan Tea ¥f=%%%

]
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* Complimentary ice water will be provided

Order Information

Order by : Contact No: Fax:

Order Quantity : pax Require Date(ddmmyy): Require Time :
Bill Organization: Venue:

Bill address:

Remarks/Special Request :
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