
Irvine store: (949) 725-0300 Fax: (949) 725-3450   
Long Beach store: (562) 668-5100 Fax: (562) 961-8565   
Alhambra store: (626) 576-1209 Fax: (626) 576-0979

Placing orders are as easy as 1 2 3! Today's Date: ____________
Step 1: Customer Information

Contact Person: ____________________________ Pick Up Date: _________________ Estimated # of Guests: _______
Pick Up Time: _________________

Contact Phone Number: ______________________ Method of payment: VISA/Master    Cash    Gift Certificate  (Please circle one)

Name of card holder: Acc #: ____________________________________

Contact Fax Number: ________________________ ______________________________ Exp Date: _________________________________

Step 2: Pick your favorite drink and food
CHA Beverages (10-13 servings) CHA Entrees (8-10 servings)

(Cups, straws and ice included) (*Includes your choice of steamed rice, egg noodles, or salad)
(Plates are not included)

Choose One

Item Price each Quantity Total Item Price each Quantity Rice/ Ndl/ Salad Total

Jasmine Green Tea 29.79$    ________ ___________ Chicken Dumplings (18) 16.80$     ________ ___________

Mango Green Tea 29.79$    ________ ___________ Potstickers (18) 16.80$     ________ ___________

Peach Green Tea 29.79$    ________ ___________ Crispy Platter 24.50$     ________ ___________

Green Apple Green Tea 29.79$    ________ ___________   (choose any 6 fried appetizers)
Black Milk Tea 29.79$    ________ ___________ *Basil Chicken 43.22$     ________ ___________ ___________

Honey Milk Tea 31.76$    ________ ___________ *Curry Chicken 43.22$     ________ ___________ ___________

Almond Milk Tea 31.76$    ________ ___________ *Crispy Chicken 43.22$     ________ ___________ ___________

Strawberry Milk Tea 32.27$    ________ ___________ *Orange Chicken 49.37$     ________ ___________ ___________

Green Tea Chicken Salad 49.37$     ________ ___________

Add Pearls 0.47$      ________ ___________

Add Fruit Jelly 0.47$      ________ ___________

Add Pudding 0.47$      ________ ___________

Step 3: Sign,fax and pay Grand Total ___________

Less Deposit ___________

(Prepayment of 50% is required 24 hrs prior to the pick up date)

Customer's signature: ________________________ Date: ________ Please Pay This Amount ___________

(Balance is due upon pick up)

You are done! Just leave the rest to us.
We will do the calculation for you.

Manager's Signature: ____________________ Date: ________________

Signature is required to validate order.  Please complete and print 
this form, sign and fax to the store or bring this form to the store 
and ask for the manager.

A confirmation of your order will be faxed to you - cha manager's signature 
below indicates order confirmation.


