&
INDIVIDUAL

AVANTI’S SACK LUNCH ORDER FORM

FBARTTAND Use this form for each participant

Name: Order & Money Due By:

ITEM COST QUANTITY TOTAL COST

1/3 GONDOLA
. . $4.00

Ham, Salami, American Cheese, Lettuce
1/2 GONDOLA $5.00
Ham, Salami, American Cheese, Lettuce )
1/2 TURKI?Y $6.00
Turkey, Swiss Cheese, Lettuce, Tomato
1/2 VEGGIE
Mozzarella, American Cheese, Cucumber, Onion, Green $5.00
Pepper, Tomato, Romaine Lettuce
P.IZZA BREAD $5.00
Pizza Sauce and Mozzarella Cheese
GRILLED CHEESE $5.00
White Bread and American Cheese )
SIDE SALAD
Crisp Lettuce and Tomato

. $3.00
Dressing
_____ French ___ ltalian ______Ranch

TOTAL DUE

Sack Lunches Include:

Bottled water, napkin, plastic ware, mustard and mayonnaise packets for cold sandwiches
Baked chips and applesauce -or- regular chips and chocolate chip cookie. Group leader will determine.

If paying by check, please make check payable to school/organization

1500 W. Raab Rd, Normal IL 61761 309.268.8700 www.challengerlearningcenter.com

Revised 8/16



@

HEARTLAND

CoMMUNITY COLLEGE

Name

Avanti's Sack Lunch Compilation Order Form

¢
\

60

N L

Q/A

>
Q:‘*&

.\\be

@\

e
&
&

%05

O 00 NOO UL B WN -

[ERN
o

[EEN
[N

[EEN
N

[ERN
w

[
o

[ERN
U1

[EEN
[e)]

[ERN
~N

[EEN
2]

[ERN
Vo]

N
o

N
A

N
N

N
w

N
s

N
Ul

N
[*))]

N
~

N
0

N
O

w
o

w
=

w
N

w
w

w
s

Teacher/Chaperone Total

Total Quantity

Price

$4.00

$5.00

$6.00

$5.00

$5.00

$5.00

$3.00

$3.00

$3.00

Total Price

Choose One: 0 Regular Chips/Cookie

oBaked Chips/Applesauce

TOTAL DUE:

® Return 2 weeks prior to mission Fax: 309-268-7984 or Email: CLC@heartland.edu
e Make Checks Payable to Challenger Learning Center

Organization Name:
Contact Name:
Mission Date:

Circle One: AM MISSION

PM MISSION

Questions or changes: Call 309.268.8700 or email Stacey.Shrewsbury@heartland.edu



