FRIDAY BOXED LUNCH

Agency Name:

g Special ’Zﬂéjlﬁ.‘
Dining and Summer Conferences a’ympics §ﬁﬁ%

University of Wisconsin-Stevens Point

Contact Name:

Agency Number:

Contact Number:

PICKUP TIME:

11:00 AM

11:30 AM

12:00 PM 1:00 PM

12:30 PM 1:30 PM

If you plan on having multiple pick up times, please submit a separate sheet with deftails

MENU OPTIONS:
Quantity:

Quantity:

SPECIAL DIETS REQUEST:

Name:

Turkey with Cheddar Sub with lettuce and tomato
Served with baked potato chips, banana, and boxed water

Garlic Hummus Sub with lettuce, cucumber and tomato
Served with baked potato chips, banana, and boxed water

Request:

O GLUTEN FREE O LACTOSE FREE O DAIRY FREE OO0 NUT ALLERGY O VEGAN
O OTHER:

O GLUTEN FREE OLACTOSE FREE OO DAIRY FREE OO NUT ALLERGY OVEGAN
O OTHER:

O GLUTEN FREE OO LACTOSE FREE O DAIRY FREE OO NUT ALLERGY O VEGAN
O OTHER:

O GLUTEN FREE O LACTOSE FREE O DAIRY FREE OO0 NUT ALLERGY O VEGAN
O OTHER:

OO GLUTEN FREE O LACTOSE FREE O DAIRY FREE OO0 NUT ALLERGY OVEGAN
O OTHER:

O GLUTEN FREE OO LACTOSE FREE O DAIRY FREE OO NUT ALLERGY O VEGAN
O OTHER:

O GLUTEN FREE O LACTOSE FREE O DAIRY FREE OO0 NUT ALLERGY OVEGAN
O OTHER:
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