Rocksia Hotel Pre-Order Form

Name:

Contact Number:
Booking Time:

Card Holder Name:
Credit Card Number:
Expiration Date:

Cardholder Signature:

Company Name:
Email:
No of People:
Credit Card Type:

Card ldentification Number:

*Please note that cardholder must sign off on purchase at the Rocksia Hotel.

MEAL COOKING INSTRUCTIONS

SIDES/SAUCES

eg. Rump Steak Medium

Chips and Salad. Mushroom Sauce




