
 

Meriwether’s  
Boxed Lunch Order Form 

 
 

          
 
 
Please complete this form, then place your order by calling the HEAV office 
at 804-278-9200, or faxing this form to 804-278-9202.  
 
Name ___________________________________________________________ 
 
Address _________________________________________________________ 
 
City _____________________________    State___________    Zip__________ 
 
Phone ___________________________________________________________ 
 
E-mail ___________________________________________________________ 
 
 
ADULT MENU 
$8.95 (tax included) Item choice includes a sandwich, lettuce, tomato, chips, fresh fruit, 
and bottled water. Please indicate the quantity next to your sandwich choice(s). 
 
______ Oven-roasted turkey and havarti on whole-wheat with cranberry mayo 
 
______ Hummus wrap with roasted seasonal vegetables, crisp romaine, and tomatoes 
 
______ Ham and cheddar on country-white with pineapple chutney 
 
______ Roast beef and Swiss on rye with horseradish cream sauce 
 
______ Tarragon chicken-salad croissant with crisp romaine lettuce and sliced Roma 
               tomato 
 
______ Tuna-salad croissant with crisp romaine lettuce, and sliced Roma tomato 
 
______ Fiesta chicken wrap with grilled, marinated chicken breast, roasted corn salsa, 

crisp romaine, and sour cream 
 



A. ______ Quantity of Adult Lunches 
 
B. ______ Cost of Adult Lunches (quantity times $8.95) 
 
 
CHILDREN'S MENU 
$4.50 (tax included) Item choice includes a sandwich, healthful fruit snack, and bottled 
water or milk. Please indicate the quantity next to your sandwich choice(s). 
 
______ Ham on wheat bread with American cheese 
 
______ Turkey on wheat bread with American cheese 
 
______ Peanut butter and jelly on wheat bread 
 
C. ______ Quantity of Children’s Lunches 
 
D. ______ Cost of Children’s Lunches (Quantity times $4.50) 
 
 
______ Total Cost of Adult and Children’s Lunches (Add lines B and D.)    
  This is the total amount you owe. 
 

PAYMENT INFORMATION 
 Call the HEAV office for check payment. Make checks payable to HEAV.        
 Please charge to my Visa or MasterCard. 

 
Credit-Card Number:  _____________________________________________________ 

 
Expiration Date: _______/_______  
 
Verification Code (3 digits on back of card): ________ 
      
Name (exactly as it appears on the card):  
 
________________________________________________________________________ 
 
Signature:  
 
________________________________________________________________________ 


