
 
P.O.Box 1193 - Carmel, IN 46082 

cateringteam@urickconcessions.com 
Box Lunch Order Form 

 
Organization Name: ___________________  Billing Contact Name: _________________ 
 
On Site Contact Cell Number: ____________________ Billing Email:________________________ 
 

Pick Up Date: _________   Pick Up Time: ______________ 
 

Pickup Location Blue Ribbon Team Area 
__________________________________________________________________________ 

 

Menu Selection 
Includes: chips, a cookie, and condiments on the side 

Menu Item                                                                                                                   Order QTY 
 
Turkey & Provolone on a Hoagie Roll …$13.95 each                                                   ________ 
Sliced turkey breast, Provolone cheese, Lettuce 
 
Ham & Cheddar on a Hoagie Roll …$13.95 each                                                         ________ 
Sliced Ham, Cheddar cheese, Lettuce 
 
Vegetarian on a Hoagie Roll …$13.95 each                                                                  ________ 
Provolone cheese, Lettuce, Cucumber, Tomato, Red Onion 

 
Add Ons (must be added uniformly across all lunch orders)                                       Order QTY 
 
Bottled Water …$3.00 each    
 
Whole Fruit …$2.00 each                                         
 

 
                                                ________ 
 
                                                ________ 

List Dietary Restrictions examples (gluten free, egg free, dairy free): 
 
 
 
Ordering Instructions - Order Deadline: Friday April 10, 2026 

1.Fill out this form and sign. 2. Email this form to: cateringteam@urickconcessions.com  
- Subject line: APRIL - Robotics Boxed Lunch Order (Your Organization Name) 

 
A payment link will be sent once the order is received to the email listed on this form. Payment is due at time of order. 

Order is not considered complete until payment is received. If your organization is tax exempt, please provide 
documentation with your order. If your organization is not exempt, sales tax will be added.  

 
Client Signature: ________________________________  Date: _________________ 


