
  SMOKED SALMON 
Guest Name: _____________________________   Room: _______   Date of Meal: ________________________   

Time between 7-10am? ______________________      

                  Where:    Your Room    Breakfast Room     Dining Room     2nd Floor Balcony 

Choose 1 side option:    Fruit      Banana Bread      Cheese 

Choose portion size:     Small      Full 

 

Choose up to 2 non-alcoholic beverages  *OR*   1 beverage with alcohol: 

Pot of Coffee          Pot of Decaf           Breakfast Tea           Skim Milk         Whole Milk     

Hot Chocolate          Cranberry Juice        Pineapple Juice        Orange Juice   

  *Irish Coffee         *Bailey’s Coffee         *Bloody Mary         *Screwdriver 

 

Smoked salmon plate, cream cheese with chives, hard boiled egg wheat toast,  

                                                                           sun dried tomato and capers bruschetta  

Summer 

 with greens 


