
	 	
	 Please	Email	your	completed	form	to	themeatmarketcc@gmail.com	
		

2025 Thanksgiving Beef Roast Order Form 
 
First Name __________________________  Last Name__________________________ 
 
Phone Number_______________  CIRCLE PICK UP DAY: Tues Nov. 25th  (2pm-5pm)  -OR- 

Wed Nov. 26th  (8am – 4pm) 
USDA Prime Roasts: 
 
Bone-In Prime Rib Roast ($43/lb): For bone-in roasts, we suggest 1 bone per 2 people, on average. 
 Circle one:    2 Bone 3 Bone 4 Bone 5 Bone 6 Bone 7 Bone 
 
Boneless Roasts: For Boneless Rib and Tenderloin Roasts, we suggest 8oz (1/2lb) per person, on average.  

Boneless Prime Rib Roast ($45/lb):_____________lbs.  

Boneless Prime Striploin Roast ($42/lb):_____________lbs.  

Prime Tenderloin Roasts ($62/lb): _____________lbs. 

USDA Prime Steaks: Our recommended ‘Butcher’s Cut’ is 1.5” thick. 
 
Bone-In Ribeye ($43/lb): Quantity______________ Thickness _______________ 
Boneless Ribeye: ($45/lb) Quantity______________ Thickness _______________ 
Bone in Strip Steak ($40/lb): Quantity______________ Thickness _______________ 
Boneless Strip ($42/lb): Quantity______________ Thickness _______________ 
Porterhouse ($46/lb): Quantity______________ Thickness _______________ 
T-Bone ($38/lb): Quantity______________ Thickness _______________ 
Tenderloin Filets ($62/lb): Quantity______________ Thickness _______________ 
Brisket ($14/lb): Approx. Weight Requested: ___________ 
Back by popular demand: ‘From Scratch’ Au Jus, by the Pint!  (qty)____Pints Au Jus. 
We’re smoking fresh Boneless Hams, but they are very limited.  

Choose: 8-10# whole boneless ham -or- sliced by the pound________ thin/ave/thick 
Order Cut Off 11/16/24 

PLEASE NOTE: Your credit card information will be used to hold your reservation,  
but will need to either be swiped (or paid with cash) upon pick-up.  

Any order made after Nov. 16th will require a $50 non-refundable deposit.  
No refunds will be made for cancellations after 4pm on November 16th.  

Billing Information:  
Name on Card _________________________________________________________________________ 
 
Card Number ___________________________ Exp Date________ CVV_______ Zip Code__________ 
 

By signing this form, signee agrees that they will be charged $50 if they fail to pick up the order,  
or cancel the order before 11/16/23. 

 
Please Sign Here ___________________________________________   Date__________ 


