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Contact Name:   

Company:

Phone #:

Email: 

EXTRAS
Please indicate total number of each item required.

Tortilla Chips (serves 8):
Salsa (serves 8)
        Pico de Gallo: 
        Medium Salsa: 
        Hot Salsa: 
Guacamole (serves 8):

Cookies: 

DRINKS 	
Please indicate total number of each item required.
Flavours may vary per location. Please contact location for details or mixed variety to be provided.

Can            Bottle
Pepsi
Diet Pepsi
Root Beer
Dr. Pepper
Diet Dr. Pepper
Ginger Ale

CHOICE OF SALSA FOR CHIPS
Please indicate total number of each item required.

Pico de Gallo
Medium Salsa
Hot Salsa

Bottle
Jarritos Lime
Jarritos Mango

Pure Leaf Lemon

Aquafina Water

Order Date:   	

Pick Up/Delivery Date:

Pick Up/Delivery Time:

Delivery Address:   

Credit Card #:   

VISA: MC:

EXP:	 CVC (3 digit code): 

For internal purposes only   

Cheque #:  

Invoice #:

Special Delivery Instructions:   

INDIVIDUAL LUNCH BOX CATERING FORM

BOX LUNCH: Each Box Lunch comes with a Regular Size Burrito, freshly made tortilla chips, salsa and can pop/bottle water.
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