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Restaurant Name

Restaurant Address

Name of the
Owner/Manager

Contact Phone
E-mail Address

Postal Address
(if different from above)

Application Form

Restaurant Information

(Please tick the boxes that apply to your restaurant or takeaway)

[ Unlicensed
O Fully Licensed
O BYO

O Dine In
O Takeaway
O Delivery

Takeaway Foods
O Asian

O Asian/European

[ Burgers

O Chicken

O Fish and Chips
O Indian

[ Pasta

[ Pizza

[ Roast Meals
O Turkish

Your Location(s)

O North Shore

O Central Auckland
[ Eastern Auckland
[ Western Auckland
O Southern Auckland
O Rodney District

[ Waiheke Island

Restaurant Style

O A La Carte

O Bar & Grill

[ Brasseries

O Café Style

O Family Restaurant
[ Smorgasbord

[ Steak House

O Theatre

[ Vegetarian

O Wineries & Vineyards

Please provide a sentence to promote your restaurant/takeaway:

Cusine Stxle
3 African

[ Asian

O Chinese
[ European
O English
O French
[J German
O Greek

[ Halal

O Indian

O Indonesian
O International

O Irish

O Italian

[ Japanese
[ Korean
O Lebanese

[ Malaysian

[ New Zealand

O Polynesian

[ Seafood

O South American
O Spanish

O Thai

O Turkish

[ Vietnamese

[ Mediterranean

[ Mexican

aucklandmenus




Advertising Options

(Please tick one of the following options)

O Option One
Provide us with your restaurant details, menu information, and two restaurant or
menu pictures in the following file formats: JPEG, PDF, or TIF and we will present
it for you in our professionally designed layout.

O OptionTwo
Post us an original flat copy of your menu or e-mail us your menu in PDF
format to: aucklandmenus@xtra.co.nz

O Option Three
If you already have a website, we can link to your site ensuring browsers using
our service can find you quickly and easily. E-mail us the details to:
aucklandmenus@xtra.co.nz

NB: Aucklandmenus provides the following disclaimer to apply to all menus on our site:
“Prices published on all menus are an indication only and are subject to change without notice.”

Special Offers

With aucklandmenus you will have the opportunity to directly promote your
restaurant or takeaway to potential customers and our growing membership base.
A team member will contact you with details when we receive your application.

Payment Options

Only $79.95 including GST for our comprehensive 12 Month marketing package

O By Bank Deposit

Please use your restaurant name as payee messege/reference
Bank: ANZ

Branch: Newmarket

Account number:010194 0149814 02

Account name:aucklandmenus

O By Cheque

Please make cheque payable to aucklandmenus for the total sum of $79.95

Signed Dated
gne Aucklandmenus ate

P.O Box 31-195
Milford
Auckland





