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       Angel’s Restaurant Pte Ltd    
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Blk 3017 #02-31 Bedok North St 5 (Gourmet East Kitchen) Singapore 486121

Catering Department: 62431802 Andy Lim: 96263410 Fax: 67730811

Email Address: angelsca@singnet.com.sg

                              Packed Meal Menu (Breakfast/Night Snack)-3
                                                        $2.50 / pax 
                                          (Less Salt, Less Sugar, Low Fat & No Added MSG)   

            All Dishes prepared using Healthier Oil
Fruits can be chosen as a substitute 
	SET MENU  (SELECT 1 ONLY):
Annex-BPM-03
*All Staples made with Whole Grain Options
 FORMCHECKBOX 
 Menu: A (Spicy)                (Served in Styrofoam Box)

     Sin Chow Bee Hoon (Whole Grain Bee Hoon)
     Nonya Otah
     Daily Cut Fruits OR Mineral Water in Cup 
 FORMCHECKBOX 
 Menu: B (Non-Spicy)            (Served in Styrofoam Box)

     Vegetarian Bee Hoon (Whole Grain Bee Hoon)
     Steamed Siew Mai
     Daily Cut Fruit OR Mineral Water in Cup
 FORMCHECKBOX 
 Menu: C (Normal)                 (Served in Styrofoam Box)

     Char Kway Teow Mee (Whole Grain Noodles)
     Steamed Soon Kueh
     Daily Cut Fruit OR Mineral Water in Cup
 FORMCHECKBOX 
 Menu: D (Malay Style)            (Served in Styrofoam Box)
     Nonya Mee Siam Dry (Whole Grain Noodles) 

     Nonya Kueh

     Mineral Water in Cup
 FORMCHECKBOX 
 Menu: E (Chinese Style)      (Served in Micro-ware Containers)

     Chicken Porridge (Whole Grain Rice)
 
	

	

	


	No of Persons:     


Terms of Payment: Cash: FORMCHECKBOX 
   Cheque: FORMCHECKBOX 
   EPS: FORMCHECKBOX 
   E-Invoice: FORMCHECKBOX 
 Sub-Bu:       
	Customer Name :                              Organization:     
	Confirmed By:

	Tel No     :                                  H/p No:                              Fax No:     
	

	Email Address:     
	

	Deliver to:               
	

	Ground Level:                        Lift Level :                               Staircase Level:  
	

	Delivery Date:                      Time(Start)Eating:      
	

	What Event is this? :     
	Cust Signature:

Date:

	New Cust :  FORMCHECKBOX 
  Regular Cust:  FORMCHECKBOX 
   How you get to know us?: Gebiz  FORMCHECKBOX 
 Recommendation  FORMCHECKBOX 

	

	Remark:/Special Request:     
	

	$30.00 delivery charge waived, if order is $280 and above                                                                                                                                                                       
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