VALENTINE’S DAY MENU

90 per person
choose one per category
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BABY GEM CAESAR warm crouton, don bocarte anchovy, parmesan
BABY BEET SALAD hearts on fire, burrata, arugula, frisée, mustard vinaigrette
HAMACHI CRUDO crispy shallot, lemon oil, pomegranate, shiso
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SCALLOPS gnocchi, roasted sweet potato, salsa verde
ASPEN RIDGE FILET MIGNON short rib sugo, confit tomato petals, brown butter mashed potatoes
PAN ROASTED DUCK barley risotto, braised cabbage, duck confit, caramelized pearl onions
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ASSORTED CHEESES prairie white cheddar, humboldt fog goat, quince, honeycomb, fig
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S’MORES TARTINE marshmallow, caramel, graham cracker ice cream
CHEESE BOARD (for the table) prairie white cheddar, humboldt fog goat, quince, honeycomb, fig
WHITE CHOCOLATE RASPBERRY CHEESECAKE creme chantilly, fresh berries

*Consuming raw or undercooked meats, poultry, seafood, shellfish, or eggs may increase your risk of foodborne illness.




One Time Credit Card Payment Authorization Form

Sign and complete 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 on or

after the indicated date. This is permission for a single transaction only and does not provide
authorization for any additional unrelated debits or credits to your account.

Please complete all of the information below:

I, , give authorization to charge my credit cards for the
(full name)

amount indicated below for $ ; PLUS state sales tax and 20% gratuity.
(amount)

, on or after
(date) (description/memo)

Name on Card: Card Type: Amex/ Visa/ MC

Card #: Exp Date: CVV Code:

Billing Address:

City, State, ZIP: Phone:

Signature of Authorized Card Holder:

Print Name: Date:

| 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. |
certify that | am an authorized user of this credit card and that | will not dispute the payment with my credit card company; so long as the
transaction corresponds to the terms indicated in this form.

7969 SANTA MONICA BLVD., WEST HOLLYWOOD, CA 90046 (323) 745 - 0600 RESERVATIONS@DELILAHLA.COM



