
Date:   _______________________ ;  Time:  _______________     (Order Sent)

Contact:   __________________________________________

Address: __________________________________________

__________________________________________
Phone No.: (_______)  _______-_________

Fax No.: (_______)  _______-_________

Pick up _______ OR       Delivered _________

Date:   _______________________ ;  Time:  _______________      (Expected)

Qty. Item  Preperation Instruction (Mild / Med / Spicy)

                                                         Bombay House Restautant

B o m b a y  H o u s e
R e s t a u r a n t

1 7 2 7  N .  G e r m a n t o w n  P k w y .
C o r d o v a ,  T N  3 8 0 1 8

( 9 0 1 )  7 5 5 - 4 1 1 4
F a x :  ( 9 0 1 )  7 5 5 - 2 4 1 4


