PATRICK SINCLAIR'S - CATERING MENU

Patrick Sinclair's Catering Department - P.O. Box 1750 Mackinac Island, Mi 49757

Phone 906-847-8255 Fax: 906-847-8645
Plated Dinner $29.99/person  Pizza Party $18.99/person
Choice of Three Entree's: Includes: Bread & Three Types of Pizza, Spaghetti & Meat Sauce, Garlic
Salad, Dessert, Non-Alcoholic Beverage Bread, Caesar Salad, Non-Alcoholic Beverage
(plus tax & gratuity) (plus tax & gratuity)
Buffet $23.99/person  Hors d'oeuvre Party $14.99/person
Choice of Three Entree's: Includes Starch, Choice of Appetizers : Includes: Three Hot
Vegetable, Bread & Tossed Salad, Dessert & Appetizers & Three Cold Appetizers
Non-Alcoholic Beverage (plus tax & gratuity)

(plus tax & gratuity)

e Menu Function Service with choice from our regular menu. Includes - Non-Alcoholic Beverage
e All functions, other than regular menu, can be done in or out of house
e There is a delivery fee & hourly rate for the out of house functions in addition to the prices shown above

PATRICK SINCLAIR'S CATERING REQUEST

Date of Function Time of Function
Type of Function
Number of Adults Children

Location of Function

Contact Person

Best Time and Day to be Contacted

Contact Address (Street / P.O. Box)

City State Zip
Day Telephone Evening Telephone
FAX Date Submitted [/
}!
E-Mail Address CLl /Q’f K
¥ _d
Patrick Sinclair's Irish Pub Catering Department SUBMIT

P.0.Box 1750 - 7304 Main Street - Mackinac Island, Ml 49757
FAX: 906 -847-8645 - Phone: 906 - 847- 8255

e Once Patrick Sinclair's has received your Catering Request Form, a member of our Staff will be in contact with the person
designated to begin finalizing the details of the function

o It is highly recommended that sufficient lead time is given to assure the requested date
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