
BOXED LUNCH ORDER FORM

ALL ORDERS AND PAYMENTS ARE DUE BY 4PM ON MARCH 2ND, 2023

*Minimum of 10 orders per group

Quantity 

$17 each Turkey Sandwich $17 each Ham Sandwich

$17 each VEGGIE WRAP

x $17 TOTAL DUE

includes taxes and fees

DELIVERY TIME: DELIVERY LOCATION:

(please allow a 15 minute window) (booth number/location)

(please print name)

PAYMENT IS DUE IN FULL AT TIME OF THE ORDER

(Credit Card Authorization is attached)

Please send orders to Adela.Generally@oakviewgroup.com

If you have questions pleaes email or call (949) 610-2246

CONTACT PERSON: CONTACT PHONE #:

TOTAL

Smoked ham, American cheese, 

lettuce and tomato on white 

bread

ALL BOXED LUNCHES SERVED WITH WHOLE FRUIT, A COOKIE, 

CONDIMENTS AND A BOTTLED WATER

Turkey breast, American cheese, 

lettuce and tomato on white 

bread

Herb marinated zucchini, squash, 

roasted bell peppers, sun dried 

tomatoes wrapped in a fresh 

tortilla



Exhibit 50 

Credit Card Imprint(s) 

CREDIT CARD AUTHORIZATION 

COMPANY/CUSTOMER NAME _______________________________________________________________ 

OUTSTANDING AMOUNT TO BE CHARGED TO CREDIT CARD $___________________________ 

CARD TYPE:  

CARD NUMBER: __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 

EXPIRATION DATE: 

LIMIT: ____________________________________________________________ 

AUTHORIZATION CODE: ______________________________________________________________ 

CARDHOLDER’S NAME: _______________________________________________________________ 

COMPANY NAME: _____________________________________________________________________ 

ADDRESS: ____________________________________________________________________________ 

PHONE: _______________________________________________________________________________ 

I attest that all information provided on this form is accurate and that no wrongful intentions have been made on my 

part in providing the information. I attest and assure that my credit standing, as it pertains to the credit card(s) listed, 

will not change, by any action or inaction on my part, in a manner that prevents or hinders the full payment of my 

financial obligation. I understand my financial obligation and authorize the use of the credit card(s) listed if the 

amount due is not paid in full after 60 days of the date of my contracted event. 

____________________________________  _____________________________________ 

Cardholder Signature  Date General Manager Signature Date 
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