
BOX	
  LUNCH	
  ORDER	
  FORM	
  

Name_________________________________	
  	
  	
  	
  	
  Event_________________________________	
  

Phone_________________________________	
  	
  	
  	
  E-­‐mail_________________________________	
  

Date________________	
  	
  	
  	
  Time	
  of	
  Pickup________________	
  	
  	
  	
  Total	
  Lunches_______________	
  

Method	
  of	
  Payment	
   Cash	
   Credit	
   Check	
   Tribal	
  Charge	
  

Authorization	
  Tribal	
  Charge_______________________	
  

Name	
   Order	
   Special	
  Instructions	
  

1	
  
2	
  
3	
  
4	
  
5	
  
6	
  
7	
  
8	
  
9	
  
10	
  
11	
  
12	
  
13	
  

• If	
  ordering	
  more	
  than	
  13	
  lunches	
  please	
  use	
  multiple	
  forms.	
  Thank	
  you	
  for	
  your	
  order.

• Send	
  order	
  to	
  catering@thepointcasinoandhotel.com


	Name: 
	Event: 
	Phone: 
	Email: 
	Date: 
	Pickup: 
	Lunches: 
	Charge: 
	Name1: 
	Order1: 
	Special Instructions1: 
	Name2: 
	Order2: 
	Special Instructions2: 
	Name3: 
	Order3: 
	Special Instructions3: 
	Name4: 
	Order4: 
	Special Instructions4: 
	Name5: 
	Order5: 
	Special Instructions5: 
	Name6: 
	Order6: 
	Special Instructions6: 
	Name7: 
	Order7: 
	Special Instructions7: 
	Name8: 
	Order8: 
	Special Instructions8: 
	Name9: 
	Order9: 
	Special Instructions9: 
	Name10: 
	Order10: 
	Special Instructions10: 
	Name11: 
	Order11: 
	Special Instructions11: 
	Name12: 
	Order12: 
	Special Instructions12: 
	Name13: 
	Order13: 
	Special Instructions13: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off


