
MAX’S DELI CAFE
Corporate Catering Account Application

Company Name: _______________________________________________________

Department: ___________________________________________________________

Your Name: ____________________________________________________________

Address & Suite #: ______________________________________________________

_____________________________________________________________________

City: ________________________________ State: __________ Zip: ______________

Phone #: ___________________________           Fax #: _________________________

Bank Reference: ________________________________________________________

Type of Business: _______________________________________________________

# of Employees: ________________________________________________________

Authorized Signature: ____________________________________________________

Persons Authorized to Use Account: ________________________________________

_____________________________________________________________________

Billing Address: _________________________________________________________
(if different)

To sign up for a Corporate Catering Account, simply make a copy of this form, fill out
and fax to Max’s at 617-261-2488. Please allow 3-5 days for processing. 


