M"WQUkee Company Name:
Woaterfront Deli -
Fax Order Sheet |A4ess
’ = Floor/Suite:
/15 S s Day & Date: Time:

Contact Name: Phone:

. . . Pick Up or Delive ircl
Use this form to fax in an order from our signature P ol

bag lunch menu. Please call to confirm your order
ofter faxing.

Cash, House Charge, Credit Card, Check
(circle one)

Plecse order two hours in advance for delivery or

) . Credit Card Type:
one hour in advance for pickup.

Exp. Date:

Card Number:
Thank you and enjoy your order!

Name: Name: Name:

Bag: Bag: Bag:

Side 1: Side 1: Side 1:
Dessert: Dessert: Dessert:
Added Side: Added Side: Added Side:

Added Beverage:

Added Beve_rage:

Added Beverage:

Name: Name: Name:

Bag: Bag: Bag:

Side 1: Side 1: Side 1:
Dessert: Dessert: Dessert:
Added Side: Added Side: Added Side:

Added Beverage: -

Added Beverage:

Added Beverage:

Name: Name: Name:

Bag: Bag: Bag:

Side 1: | Side 1: Side 1:
Dessert: Dessert: Dessert:
Added Side: Added Side: Added Side:

Added Beverage:

Added Beverage:

Added Beverage:

DELI HOURS

Special Requests or Instructions:

Monday-Friday 7am-6pm

Safurday Tlom-4pm

Sunday Closed




