
Happy New Year!Happy New Year!

First CourseFirst Course
Yellowtail Crudo

meyer lemon, honey nut squash, kefir, coriander

Beef Carpaccio
truffle vinaigrette, pecorino, watercress

Goat Cheese Croquette
melted leek, pear, arugula, walnut vinaigrette

Second CourseSecond Course
Chicories

pomegranate, apples, saffron yogurt vinaigrette 

Grilled Little Gem
lettuce, boquerones, parmesan, giardiniera 

Third CourseThird Course
Sturgeon

goldent beets, oro blanco, smoke trout roe buerre blanc

NY Strip
hasselback potato, maitre d’hotel, bordelaise

Farro Verde Risotto
soubise, roasted root vegetables

DessertDessert
Cheesecake 

stewed black mission figs

Chocolate Budino 
candied hazelnuts and chantilly

Choose One From Each Course

125 per person125 per person



H a p p y  Ne w  Y e a r
One Time Credit Card Payment Authorization Form

Sign, complete, and return this form to authorize a one-time debit to your credit card listed below.

By Signing this form you give us permission to debit your account for the amount indicated plus state sales tax and 
20% gratuity. This is permission for a single transaction only, and does not provide authorization for any additional 
unrelated debits or credits to your account.

Print Name         Date

I authorize the above named business to charge the credit card indicated in this authorization form according to the terms 

outlined above. This payment authorization is for the goods/services described above, for the amount indicated above only, and 

is valid for one time use only. I certify that I am an authorized user of this credit card and that I will not dispute the payment with 

my credit card company; so long as the transaction corresponds to the terms indicated in this form.

Cancellation policy: 

All cancellations require a minimum of 48 hour notice prior to the booking. A cancellation fee of 100% will be charged without 

required notification.

I        give authorization to charge my credit card account

number indicated below for             PLUS state sales tax and 20% gratuity

Name on Card        Card Type: AMEX / VISA / MC

Card #        Exp Date  CVV / Sec Code

Billing Address

City, State, Zip          Phone

Signature of Authorized Card Holder 

108 W CHANNEL RD, SANTA MONICA, CA 90402       310.360.9500       RESERVATIONS@MASONRESTAURANT.COM


