	Name: ___________________________________
	Date: ______________
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	Across
2. What would you like?
8. Vegetarian
9. I would like ...
12. Tip
14. Menu
16. Washroom
17. Fork
	Down
1. The Bill
3. Napkin
4. Spoon
5. Chef
6. Server 
7. Credit Card
10. To Order?
11. Enjoy your meal!
13. The Price
15. Main Course


