
Restaurant Enrollment Form

INSTRUCTIONS

If your are a restaurant owner or authorized agent, you may use this form to sign up to participate
in the LunchBroker.com service offering.  You will need to do the following:

1. Complete this form in its entirety
2. Select 3 quality copies of your Take-out/Delivery menu.  DO NOT make any

additional folds to your menu.  If additional folds are made, a wrinkled menu will be
displayed online.

3. Mail the completed form and 3 menus in a 12x9 envelope to:

LunchBroker.com
24 Millbrook CT.
Suite A28
Great Neck, NY 11021

OWNER’S BILLING INFORMATION

NAME: _____________________________________________________________________

ADDRESS: _________________________________________________________________

CITY: __________________________ STATE __________________ ZIP______________

PHONE: ________________________ FAX: ____________________________

EMAIL:___________________________________________________________

FIRST CONTACT NAME:____________________________________________
FIRST CONTACT TITLE: ____________________________________________

SECOND CONTACT NAME: _________________________________________
SECOND CONTACT TITLE: _________________________________________

CREDIT CARD TYPE: ______________________________________________

CREDIT CARD NUMBER: ___________________________________________

CREDIT CARD EXP: _______________________________________________

NAME ON CREDIT CARD: __________________________________________

I, THE UNDERSIGNED, AS OWNER OF THIS ESTABLISHMENT, DO HERBY AUTHORIZE
LUNCHBROKER.COM TO BILL ME FOR ACTIVITY ON MY ACCOUNT, CHARGING THE CREDIT CARD
NOTED ABOVE. FURTHER, I HEREBYE TAKE FULL RESPONSIBILITY FOR ALL CHARGES
INCURRED.

NAME: ______________________________________________

SIGNATURE: _________________________________________ DATE: _________



RESTAURANT INFORMATION

NAME: ______________________________________________________________________

ADDRESS: ___________________________________________________________________

CITY: __________________________ STATE _________________ ZIP__________________

PHONE: ________________________ FAX: ___________________________________

EMAIL: __________________________________________________________________

PRIMARY CUISINE: _______________________________________________________

SECONDARY CUISINE: ____________________________________________________

DO YOU OFFER PICKUP (ToGo) SERVICE? ___________________________________

DO YOU OFFER DELIVERY SERVICE? _______________________________________

DO YOU CHARGE FOR DELIVERY? HOW MUCH? ______________________________

HOURS OF OPERATION:

DAY OF WEEK OPEN CLOSE

MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

SATURDAY

SUNDAY

FORMS OF PAYMENT: circle all that apply

Cash     Check      AMEX       VISA      MasterCard      Diners      Discover

SUPPLIER LEVEL:   ____ Premium Level (.25 billing rate per order)
                                           Best placement, icons, premium coloring

                                  ____ Standard Level (.19 billing rate per order)
                                           Standard placement, no icons, B&W
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