
Choose an item. 

CATERING TIME TOTAL PAX REQUIRED INFORMATION 
Do you require tea and 
coffee on arrival? 

* * 

CATERER CHOICE: 
Which caterer have you 
selected? A, B or New 
World 

MORNING TEA: 
Please advise if you 
need tea/coffee.

DIETARY and NAME:

* * Write selected items in full: (self-serve) 

LUNCH: 

DIETARY and NAME: 

* * LUNCH TYPE: 
(Please refer to the menus on our website) 
Write selected items in full: (self-serve) 

Would you like tea and coffee with lunch? 

CATERING  ORDER 
[  CLICK HERE FOR CATERING MENUS  ] 

https://www.tewhatuora.govt.nz/for-the-health-sector/69-tory-meeting-spaces/#catering- menus

[Caterers require a minimum order for 5 people]

CATERING ORDERS ARE REQ
 
 UIRED 48 HOURS IN ADVANCE 

Please complete, save, and return the following form: 

*Please note no individual dietaries 
catered for by New World

*Please note no individual dietaries 
catered for by New World

http://www.frontandcentre.co.nz/catering/


AFTERNOON TEA: 
Please advise if you 
need tea/coffee. 

DIETARY AND NAME: 

* * 
Write selected items in full: (self-serve) 

QUESTIONS/ OTHER REQUESTS: 

Please note any other requests e.g., decaf or alternative milks 

69torystreet@tas.health.nz 

T: 04 801 2466 
H: 8:00am – 5:00pm Monday – Friday 

69 Tory Street, PO Box 23075, Wellington 6140 

*Please note no individual dietaries 
catered for by New World
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