
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: 

B

illing 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. 
 
 
 
 
 
 

MAX’S DELI CAFÉ 

617-330-9790 

FAX 617-261-2488 

www.maxsdelicafe.com
 

http://www.maxsdelicafe.com/

