
 
 

 

Box Lunch Order Form 
 

Company Name________________________________________Contact Person_________________________ 

Delivery Address_________________________________________________________________________________ 

Phone Number_________________________________  Fax Number____________________________________ 

Delivery/Pick-Up Date__________________Mon Tue Wed Thu Fri Sat Sun   Delivery/Pick-Up Time____________ 

SPECIAL DELIVERY INSTRUCTIONS_______________________________________________________________ 

Delivery charge varies.  20% service charge will be added for all deliveries.  24 hour notice required for delivery. 

*************************************************************************************************************************** 

Cafe Box Lunches 

Menu 

Asian Chicken Salad         $12.00  Quantity_____ 

Grilled Chicken Caesar Salad        $10.75  Quantity_____ 

Seared Salmon Caesar Salad        $13.75  Quantity_____ 

Sautéed Prawns Caesar Salad        $14.75  Quantity_____ 

Chicken Taco Salad            $12.25  Quantity_____ 

Cobb Salad          $12.00  Quantity_____ 

Seared Ahi Tuna Salad         $13.25  Quantity_____ 

Roasted Lamb Sandwich          $12.50  Quantity_____ 

Italian Piadina           $13.00  Quantity____ 

Vegetable Medley         $10.50  Quantity_____ 

Chicken Sandwich         $10.00  Quantity_____ 

Mongolian Flat Iron Steak Skewers       $12.50  Quantity_____ 

 

TOTAL BOX LUNCHES ____________ 

Beverages (prices vary) 

Voss Still_____, Voss Spkl_____, Sparkling Lemonade_____, Republic of Tea (iced tea)_____  

Coke_____, Diet Coke_____, Sprite____     TOTAL BEVERAGES ____________ 

****************************************************************************************************************** 

TOTAL AMOUNT DUE $__________California Cafe Manager’s Signature__________________________________ 

Credit Card: Visa  MasterCard  Amex  Diners   Discover 

Credit Card Number__________________________________________Expiration Date____/____ 

Print Card Holders Name__________________________________________________________________________ 

Card Holders Signature___________________________________________________________________________  

Client’s Signature____________________________________________Date__________________ 
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