
Name Sandwich Salad or Chips Cookie Beverage Cost

Delivery Fee*

Total Cost 

372 State Street
Salem, OR 97301
503-378-7515 PH
503-378-7519 Fax

Delivery or Pick-up Date: ____________________________________________________

Delivery or Pick-up Time: ____________________________________________________

Contact Person: _____________________________________________________________

Company Name: ______________________________________________________________

Delivery Address: ___________________________________________________________

Suite/Office Number: _ ______________________________________________________

Phone: _____________________________   Fax: ____________________________________

Payment Method:    cash      Check      Visa/MC      Amex

Credit Card No: ________________________________________

Name on Card: _________________________________________

Expiration Date: _______________________________________

* Delivery cost based on distance.

This order form is for sack lunches only. If you would like to place an order from the restaurant menu, please call us.

Sack Lunch
Order Form


