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Box Lunch Days





· Collect orders and money from your staff

· Fill out the form on the left for total number of orders

· Pick a day or dates you would like to enjoy your lunch(es)

· Indicate if you will pick up your lunch(es) or would like them delivered (please note that there is a minimum of 10 orders for delivery)
· If you would like to be a sponsor, simply add $20 or $100 to your order.  You will be acknowledged in our “thank you” advertisement in the Modesto Bee and in our UCP Newsletter and website.

· Fax or email your order by September 14 to:


Fax: (209) 577-2392
Email: boxlunchdays@ucpstan.org
Order online: www.ucpstan.org
· Mail your order to:

United Cerebral Palsy

4265 Spyres Way, #2  
Modesto 95356

For questions, please call (209) 577-2122

ORDERS MUST BE PLACED BY TUESDAY 9/14

Thank You For Your Support!
	First Annual

BOX LUNCH DAYS

September 22nd & 23rd
ORDER FORM

    Company      
    Contact      
    Address      
    City       Zip      
    Email      
    Phone#      
    My/Our order is for:

         FORMCHECKBOX 
  Wednesday, September 22nd
         FORMCHECKBOX 
  Thursday, September 23rd
    Pick Up or Delivery?

            PICK UP (Between11am & 1pm)

         FORMCHECKBOX 
 Yes, I will pick my order up at 

 FORMCHECKBOX 
 US Bank parking lot – 1120 11th Street

 FORMCHECKBOX 
 SaveMart parking lot – 3601 Pelandale Ave


DELIVERY (Between 11am & 1pm)
         FORMCHECKBOX 
  Please deliver my order to the above address

               (Minimum of 10 orders for free delivery)

                Roast Beef:  lettuce, tomato, red onion
                Turkey: , lettuce, tomato, cheddar cheese
                Vegetarian: grilled Portobello, zucchini, roasted pepper, 



parmesan cream cheese
 All lunches are prepared on Ciabatta bread and include pasta salad, apple, cake ball, & water. 
  0 FORMTEXT 

0
 Total # of Box Lunches @ $10 ea  $0 FORMTEXT 

0

  Entrée Special Sponsor ($100)                   $ FORMDROPDOWN 

  A La Carte Sponsor ($20)                        $ FORMDROPDOWN 

  GRAND TOTAL                                       $0 =  +0+0\* MERGEFORMAT 
0
 
  Payment (check one)

 FORMCHECKBOX 
 CHECK      FORMCHECKBOX 
 MC      FORMCHECKBOX 
 VISA      FORMCHECKBOX 
 AMEX

  Credit card #      
  Expiration Date      
  Signature _______________________________


DELIVERY VOLUNTEER


I would like to volunteer to help UCP deliver lunches between 11am – 1pm on:





  ( Wednesday, September 22nd


  ( Thursday, September 23rd





Name__________________________





Company_______________________





Phone__________________________





Email__________________________

















