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Fax: 905-454-0206 | Email: info@feastyoureyes.ca | info@agrammeats.com 
For additional information please call:  905-454-0159 
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ORDER FORM 

PICKUP & CLIENT INFORMATION 

Pickup Date: ____________________________________    Time: _______________________________________ 

Name: _________________________________________  Order Date: __________________________________ 

Phone Contact: __________________________________   Email: _______________________________________ 

PLEASE SELECT YOUR ORDER BELOW 

ROASTED PIGLETS: 

Whole bone in spit roasted piglet  

 30 lbs (30, 8 ounce servings) - $265 Plus taxes 

 50 lbs (50, 8 ounce servings) - $375 Plus taxes 

 70 lbs (70, 8 ounce servings) - $495 Plus taxes 

Option: 

 Cut up into pieces (served in aluminum foil pan) - $50 

ROASTED PORCHETTA: 

Boneless Spit Roasted Porchetta (option available to keep head and tail) 

 30 lbs (30, 8 ounce servings) - $315 Plus taxes 

 50 lbs (50, 8 ounce servings) - $425 Plus taxes 

 70 lbs (70, 8 ounce servings) - $545 Plus taxes 

MINI PORCHETTA:  

Comes frozen (Ideal for a small home dinners) 

Sold in store by the lb, approx. 5 lbs portions however cost is based on weight  @ $7.50lb 
 

PICK UP LOCATION:     HOURS OF OPERATION   

Agram Meats       Monday: CLOSED 

10676 Trafalgar Road      Tuesday to Friday: 9am - 6pm 

Georgetown, Ontario      Saturday:  9am - 5pm 

L7G 4S5       Sunday: 9am - 2pm 

TEL: 905-877-6082     Pickups are available any time after 11am  

CREDIT CARD AUTHORIZATION: 

☐ MasterCard ☐ VISA   Other   ___________ 

Cardholder Name (as shown on card):  

_______________________________________ 

Card Number:  ___________________________ 

CVC (Back of Card Number):________________ 

Expiration Date (mm/yy):  __________________ 

Cardholder Postal Code (from credit card billing 

address):  ______________________________ 

I, _________________________, authorize Feast 

Your Eyes Catering | Pig Roast Catering to charge 

my credit card above for agreed upon services.  

Signature _______________________________ 

Date:___________________________________ 
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