
FAXorder form

Cold Subs	   7½”          15”        Bread Choice/Instructions

Ham & Provolone	 ____     _____    ___________________

Turkey Breast	 ____     _____    ___________________

Tuna	 ____     _____    ___________________

Club	 ____     _____    ___________________

Italian Special	 ____     _____    ___________________

Chicken Cheddar Deluxe	 ____     _____    ___________________

Roast Beef	 ____     _____    ___________________

BLT	 ____     _____    ___________________

Garden Provolone	 ____     _____    ___________________

Hot Subs 

Cheese Steak	 ____     _____    ___________________

Double Cheese Steak	 ____     _____    ___________________

Philly Cheese Steak	 ____     _____    ___________________

Chicken Breast	 ____     _____    ___________________

Meatball & Provolone	 ____     _____    ___________________

Salads	 Quantity                           Dressing 
Garden	 _______      ________________________
Garden w/Chicken	 _______      ________________________
Chef	 _______      ________________________
Tuna	 _______      ________________________
Italian	 _______      ________________________

Side Orders
Soups of the Day	 Cup ________    Bowl________
Chili	 Cup ________     Bowl________

French Fries	 Sm ______      Med ______     Lg ______ 

Chips	 Quantity                              Type 
	 ________     ________________________
	 ________     ________________________
	 ________     ________________________
	 ________     ________________________

Beverages	 Medium                      Large
Coca-Cola	 ________             ________
Diet Coke	 ________             ________
Cherry Coke	 ________             ________
Sprite	 ________             ________
Iced Tea	 ________             ________
HI-C Lemonade	 ________             ________

Dessert
Cookies	 Quantity                              Type 
	 ________     ________________________
	 ________     ________________________

TO ORDER: Indicate the quantity of each item ordered in 
the space provided. 

Company Name _________________________

Your Name _____________________________

Address ________________________________

Pick-up Time ____________________________

Department ____________________________

Date of Order ___________________________

Fax # __________________________________

Phone # ________________________________

Bread Choices 
Italian 	 Wheat

Garlic Herb  	 Parmesan Asiago


