
Person’s First Name Menu Item # /Description $ Price $ + Drink (Describe)  = ORDER TOTAL 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

TOTAL # OF ITEMS TOTAL # OF DRINKS 
                

= ORDER SUBTOTAL 

$ 

 + GRATUITY = ORDER TOTAL + DELIVERY FEE  (see chart)   -  COUPONS/CREDITS 

COMPANY CHECK - (Sorry, No personal checks accepted)  

[  ] VISA   [  ] MC  [  ] AMX (Do not write card number on form)* 
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ON ACCOUNT: 

ACCT# _________________ 

Today’s Date:  _______________   Date/Time Needed: _______/______ 

Contact Name: _____________________________________________ 

Company Name: ___________________________________________ 

Address __________________________________________________ 

City _____________________________ Zip _____________________ 

Phone: __________________________  Fax: ____________________ 

Cell Phone ________________________________________________ 

Email:  ___________________________________________________ 

FAX ORDER TO (503) 543-4704 BEFORE 2:00PM 

Deliveries are made between 10AM and 5PM. 

Weekday deliveries must be ordered by 2:00pm the day prior of 

desired delivery. 

Group orders of 16 or more require 36 hours advanced notice.  

$ $ $ $ 

*We will call for credit card information. 
Do not write information on this form. 

Please PRINT Legibly. 

CASH 


