“GUIDES PANTRY BACK PACK TO-GO BREAKFAST
(ORDERS REQUIRE 24 HOURS NOTICE)

GUEST NAME :

DATE OF FORM SUBMISSION :
ORDER PICK UP DATE & TIME :
CONFIRMATION #:

ROOM #:

PAYMENT:
PAID

UPON COLLECTION

*PLEASE NOTE THAT PAYMENT MUST BE MADE UPON
COLLECTION UNLESS NOTED OTHERWISE.

- |F MULIPLE GUESTS PLEASE SPECIFY THE
ALLERGIES: NAME OF THE GUEST WITH THE ALLERGEN

FOR 1 PERSON / $30

D RI N KS (Choice of One)

|:| STILL WATER SMALL

] DRIP COFFEE

[ ] LATTE

|:| CAPPUCINO

] AMERICANO

|:| FLAT WHITE

|:| TEA (Orange pekoe, Imperial breakfast, Masala Chai,
Mint, Chamomile, Flora berry, Jasmine, Earl Grey)

Mint
FRESHLY SQUEEZED
ORANGE JUICE

WHOLE FRUIT
BREAKFAST OPTION

HAM, EGG & CHEESE ENGLISH MUFFIN
(D) (G) (P)

PASTRY

CROISSANT (D) (G)

FOR 2 PEOPLE / S55
RINKS (Choice of One)

STILL WATER SMALL

DRIP COFFEE

LATTE

CAPPUCINO

AMERICANO

FLAT WHITE

TEA (Orange pekoe, Imperial breakfast, Masala Chai,
Mint, Chamomile, Flora berry, Jasmine, Earl Grey)

Flora berry

FRESHLY SQUEEZED
ORANGE JUICE

OO ©

WHOLE FRUIT
BREAKFAST OPTION

HAM, EGG & CHEESE ENGLISH MUFFIN
(D) (G) (P)

PASTRY

CROISSANT (D) (G)

ALL OF OUR MENU ITEMS ARE REGIONALLY SOURCED.
PLEASE INFORM ONE OF OUR STAFF IF YOU HAVE ANY FOOD ALLERGIES OR FOOD INTOLERANCES
(G) GLUTEN | (VEG) VEGETARIAN | (V) VEGAN | (N) NUTS | (D) DAIRY (SOY)
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