
Cafe Name:

Your Company Name:

Your URL Name: www.eCater.com.au/...

Owner (1) Name:

Owner (1) email:

Business Contact email:

Business Street Address:

Suburb:

Postcode:

Phone:

ABN

(use business name)

Mobile:

Main Contact Mobile:

State:

Fax:

Can you Deliver:

What notice do you want:
(The time that you will
automatically accept
any order)

Eg: 11am today or 
3pm day before

Earliest delivery time?

Estimated delivery radius?

Min order value for free delivery?

When can you not deliver?

Eg: 1km to 50km

Eg: between 12.30-2pm?

For Platters?

Time of day:

Monday - Friday:

Mon - Fri:

Saturday:

Sunday:

Yes           No

Open time

Open time

Open time

Special days Closed (holidays)

Bank

Name:

Branch Name:

BSB

Account No:

Account Name:

Weekends:           

AM

AM

AM

Public Holidays:           

PM

PM

PM

Yes           No

Closing time

Closing time

Closing time

Yes           No

Do you want to supply your own menu?

Customers to contact you directly with enquiries

World Vision 1% Donation optional 

Other Details?

Yes           No

Yes           No

Yes           No

Attached to Fax?

Only use eCater 1300 322 837 no?

Logos provided? email info@ecater.com.au

Yes           No

Yes           No

Yes           No

Yes         No      Eg: $50

Time of day or hours before. 
Eg: 1hr before pick up

Delivery fee outside radius

Just Lunches?

Customer Pick up

Latest delivery time:

Delivery fee below min order

$

Time of day:

Yes           No

$

PROMOTED ON
YOUR WEBSITE

BANKING DeTAILS

TRADING DeTAILS

ORDeR AND DeLIVeRY DeTAILS

MENU DeTAILS

All order payments will be deposited into the below account weekly. Also the membership fee will be direct debited
by eCater Pty Ltd (User ID 362621) once per month from this account conducted with:

Please complete this form and fax it to 1300 831 041
For further info call 1300 322 837  or email: info@ecater.com.au   Web: www.ecater.com.au

sign...............................................................   Position........................................... Date............./................/...........
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