George R. Brown Convention Center - Food & Beverage Department
Phone: 713-853-8113 Fax: 713-853-8188

FIRST Robotics 2018 Food Service Order & Payment Agreement

Team Name/School:

On-Site Contact: | Cell Phone:

Contact Name for Billing:

Billing Address:

City, State & Zip:

Email (required): | Estimated Time of Pick Up:

Lunch Order Form

Item DATE: Quantity Price Total
Turkey Sandwich with Chips & T}l;u‘r;day $15.00
Bottle of Water ncay ’
Saturday
Ham Sandwich with Chips & Bottle Thu.rsday
Friday $15.00
of Water
Saturday
Chicken Salad Sandwich with Chips T}l;u‘r;day $15.00
& Bottle of Water ricay ’
Saturday
Grilled Vegetable Wrap* with GF T};:irj;iay $15.00
Chips & Bottle of Water Y ’
Saturday

*Vegetarian and Gluten-Free

Payment Information:

- 100% Advanced payment is required prior to the rendering of services.

- Payment for all orders must be guaranteed with credit card authorization or payment by company
check is acceptable and must be received (2) weeks prior to event date. If paying by check, credit
card information is still required for guaranteed payment.

PLEASE CHECK ONE OPTION:
___ AMERICAN EXPRESS ___VISA ___ MASTERCARD ____DISCOVER CARD
CARD NUMBER: EXPIRATION DATE:

CREDIT CARD CODE: (Located on Back of Card with Signature)

CARD HOLDER'’S NAME AND TITLE:

I hereby authorize Levy to apply all charges for services rendered to the above company on my credit card.

CARD HOLDER'’S SIGNATURE:




