
FAX Order Form

Contact Name: _________________________ Todays Date: ____/____/____

Company Name:__________________________________________________

Phone Number: (_____) ______-________  Alt. #: (_____) ______-_________

Number Of People In Your Party:_____

Quantity Item Description

_______ ___________________________________________

_______ ___________________________________________

_______ ___________________________________________

_______ ___________________________________________

_______ ___________________________________________

_______ ___________________________________________

Please Call (812) 299-9255 To Confirm Receipt of All Orders

(Print multiple pages as needed) Page __ of __

□ Pick-up Time________ 
OR

□ Dine-in Time ________

Date of Service if Different: 
____/____/____

Comments_______________

_______________________

_______________________


