
Takeout

Sit-down Tables

Waiter Service

Bar

Drive-Thru

Delivery

Accept Orders via Fax

Online Ordering

MenuLizard.com
The Restaurant Menu Website

Additional Information

Restaurant Name: _________________________________________________________________

Street Address: __________________________________ City:____________________ State: _____

Zip Code: _______________________

Phone Number: (_______) _______ - ___________
   Please include area code

Phone Number 2: (_______) _______ - ___________
   If you have two numbers

Fax Number: (_______) _______ - ___________
   If you accept orders by fax

Web Site: ______________________________________________________________________
   If you have a web site

Online Ordering: ________________________________________________________________
   Direct URL link, if you have online ordering

Private Email: ___________________________________________________________________
   So we can contact you , please include!

Public Email: ____________________________________________________________________
   Optional, Listed on our web site 

Mail us a menu and this form, 
and we’ll take care of the rest!

Check the services you have: What are your hours?
Monday: 

Tuesday:

Wednesday:

Thursday:

Friday:

Saturday:

Sunday:

MenuLizard.com
PO BOX 80309

Stoneham, MA 02180

Print this form, fill it out, and include it with your menu. This 
form helps us make sure all the important information about 

your restaurant is entered into our database quickly and accurately. 
Have a question? chef@MenuLizard.com


