
NOTES: 
If you have any questions about the Trays or 
Food, please call Catering Cajun at 225-761-8404 or 
email fritz@cateringcajun.com AND Connie Jarrell 
connie@cateringcajun.com. 

** Orders must be paid in full and are final 72 hours 
before the event. No cancellations or reduced orders 
will be accepted within 72 hours of the event** 

• PARTY TRAY ORDERS MUST BE
PLACED BY JANUARY 24, 2025 •

MENU ITEM QTY PRICE TOTAL 
Chicken Salad Croissants (20 pieces) $60 
Mini Crawfish Pies, Boudin Balls, and Mini Meat pies with Remoulade 
Sauce (30 pieces) 

$40 

Jumbo Boiled Shrimp with Cocktail Sauce (40 pieces) $80 
Crab Rondele (1 pound) served with Water Crackers 
jumbo lump crabmeat set on an herbed cream cheese 

$99 

Shrimp and Jumbo Lump Crabmeat tossed in a Roasted Shallot Caper 
Aioli Served with Water Crackers (2 pounds) 

$129 

Fried Chicken Tenders with Honey Mustard (25 pieces) $50 

Smoked Salmon with condiments and toast points (#1) $60 
Herb Marinated Vegetable Pasta Salad with Chicken (gallon) $40 
Cold Spinach Dip with Assorted Crackers (2 quarts) $45 
Seafood Orzo Pasta Salad (gallon) 
With jumbo lump crabmeat, crawfish, and shrimp 

$129 

Honey Roasted Pork Tenderloin  (3# and 15 rolls) $50 

Beef Tenderloin (3# and 15 rolls) $150 
Mini Muffalettas (20 pieces) $40 

Mini Desserts (20 pieces)  
Chocolate-covered Strawberries, Chocolate Truffles, Petits Fours 

$50 

Assorted finger sandwiches (20 pieces) $29 

pSmall Fresh fruit tray (seasonal)  - OR -   pAssorted Cheese Tray $44 

Smoked Cajun Charcuterie Board 
Housemade Hog head cheese, Smoked Sausage, Smoked Duck, Cracklins 

$100 

10.5% TAX 

Delivery setup fee INCLUDES plates forks, napkins, & serving utensils             1 

(Note: Table # to be provided by Krewe Captain.)    TOTAL      

 

Delivery to BR River Center and Table #__ 

1625 North Airway Drive 
Baton Rouge, LA  70815 

(225) 761-8404 
fritz@cateringcajun.com 

connie@cateringcajun.com
cateringcajun.com 

NAME:  ____________________________________________  

PAYMENT METHOD: 
pMASTERCARD     pVISA       pAMEX      pCK (Enclosed) 
CC#: _________________________________________________ 

Exp. Date: ________________                           CCV#:___________ 

Signature:____________________________________________ 

Name: _______________________________________________ 

Company: ____________________________________________ 

Billing Address: _______________________________________ 

Phone: ______________________________________________ 

Email: _______________________________________________ 

KREWE OF ACHILLES 
PARTY TRAY 
ORDER FORM 

;:

$30 $30 
Sub-Total 

daniellegremillion
Highlight




