
 
 
 

Order Summary Form

 

Group Name _________________________________________ Event Day & Date _____________________ 

Group Contact _______________________________________ Contact Phone # _______________________ 

Payment Contact: _________________________ Address: ________________________ Phone: _____________ 

Payment:   Cash ________       Check (Business Checks only) _______     Credit Card _______ 

Please check ONE and FILL IN BLANKS appropriately:

_____ We will be eating at the store and will arrive at _____ am/pm for our meal  

_____ We will be eating on the  Concourse and need to reserve a space.
 am/pm We will arrive at   ______ for our order.  

_____ We will pick up our meals at the store at ______ am/pm and will not need seating. 

_____ We will need our food delivered to ________________________________________  at  _______  am/pm. 

NOTE: It is very important that you arrive on time, so that we can guarentee your seating.

* Tax exemption form must be provided

* 24 Hour Cancellation notice is strictly enforced. To cancel, call (518) 433-2622.

Fax Order to (518) 433-2623

48 Hour Notice is Appreciated

Includes 6 inch sub, Lay’s chips, and beverage.
Boxed Lunches   $7.50

Order Quantity:

_____ Turkey

_____ Cold Cut Combo

_____ Ham    

_____ Veggie

_____ Total 

Served on Italian Bread with Lettuce and Tomato

    ______  Total # of Lunches   x   $7.50  =   _________

8% Sales Tax* (unless exempt)  =   _________

GRAND TOTAL  =   _________

Call to Confirm (518) 433-2622


