
 

 

SANDWICH ORDER FORM 

PLEASE FAX YOUR   
COMPLETED FORM  

TO 847.677.9883 

 
 
 
 

Name…..    Qty Type of Sandwich Bread Cheese Mustard Mayo 1000  Lettuce Tomato Onion Kraut Slaw Cucs Misc 

               

               

               

               

               

               

               

               

               

               

               

               

 

 
Business Name ____________________________Contact Person _________________________________ 

 
Telephone Number _____________________Order Day and Date ________________________________ 

 
 

We will call to confirm the fax was received and will give you a pick-up time. 
 

All orders will require a minimum of 45 minutes 
 


