
 Restaurant Questionaire 

MUST FILL OUT Information Questionnaire for Each Location: Call 813-549-7010 for assistance. 

Restaurant Name: _______________________________________  Store Address: ______________________________________ 

Restaurant Phone Number: _____________________     Best time to  call: _____________________     

1
st

 Contact’s Name: ________________________1
st

 Contact’s Email: ______________________________  Phone #1: _______________ 

2
nd

 Contact’s Name: ________________________2
nd

 Contact’s Email: _______________________________Phone #2: ______________ 

  What 8 languages would you like to start with?

       Spanish             Korean            Italian              Chinese            Tagalong           French             

       Arabic                             Mandarin           Greek              German             Russian            Vietnamese

Email to: mindy@mr-menu.com or Call 813-549-7010 ext 121

mailto:tony@onlineordersnow.com
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