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OFFICE LUNCH ORDER FORM

Name

Phone Pickup Date Time

Email

Address

Name on Card

CC#
510 23RD ST * GALVESTON « 766-7719 [ I Visa MG Discover
GALVESTONSTARDRUG.COM metu:diE Billing Zip
ORDER #I ORDER #g
Name Name
Drink Cookie (if applicable) Drink Cookie (if applicable)
Entrée Entrée

Side Choice (if applicable)

Side Choice (if applicable)

Bread Choice (if applicable)

Bread Choice (if applicable)

ORDER #2 ORDER #6

Name Name

Drink Cookie (if applicable) Drink Cookie (if applicable)
Entrée Entrée

Side Choice (if applicable)

Side Choice (if applicable)

Bread Choice (if applicable)

Bread Choice (if applicable)

ORDER #3 ORDER #7

Name Name

Drink Cookie (if applicable) Drink Cookie (if applicable)
Entrée Entrée

Side Choice (if applicable)

Side Choice (if applicable)

Bread Choice (if applicable)

Bread Choice (if applicable)

ORDER #4 ORDER #8

Name Name

Drink Cookie (if applicable) Drink Cookie (if applicable)
Entrée Entrée

Side Choice (if applicable)

Side Choice (if applicable)

Bread Choice (if applicable)

Bread Choice (if applicable)

FAX TO 766-7738 * CALL TO CONFIRM 766-7719

Orders due by 10:30 a.m. for same-day orders. Hot items take longer to prepare.



