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LUNCH BOX ORDER FORM 
(Please Fax To 414-294-4819)  

(While we prefer as much notice as possible) 

Your order MUST be in prior to 9:30 am on day of delivery 

Delivery                                 

DATE of order ________________ COMPANY NAME _____________________ 

 

CONTACT PERSON _______________________  CONTACT PH. NUMBER _______________ 

 

DELIVERY FLOOR ______     # OF TOTAL BOXES ________     DELIVERY TIME___________ 

(30 Min. Window) 

 

If you would like Skyline to choose the assortment for you, we will pick a mixture of our most 

popular sandwiches.  Let us know if you have any vegetarians in your mixture. 

 

Sky box lunches come with fresh fruit, deli salad of the day, chips and a homemade cookie 

Budget box lunches come with chips and a homemade cookie 

Beverages coke, diet coke, sprite, diet sprite, bottled water, specialty root beer, mellow yellow & Tazo Tea 

 

 

 NAME or # OF BOXES BOX NUMBER SKY/BUDGET BEVERAGE 
 (see Skyline Deli Wrap/  Circle One 

 Sandwich Selection)   

 

1. ____________________ Box #__________ SKY/BUDGET __________ 

2. ____________________ Box #__________ SKY/BUDGET __________ 

3. ____________________ Box #__________ SKY/BUDGET __________ 

4. ____________________ Box #__________ SKY/BUDGET __________ 

5. ____________________ Box #__________ SKY/BUDGET __________ 

6. ____________________ Box #__________ SKY/BUDGET __________ 

7. ____________________ Box #__________ SKY/BUDGET __________ 

8. ____________________ Box #__________ SKY/BUDGET __________ 

9. ____________________ Box #__________ SKY/BUDGET __________ 

10. ____________________ Box #__________ SKY/BUDGET __________ 

11. ____________________ Box #__________ SKY/BUDGET __________ 

12. ____________________ Box #__________ SKY/BUDGET __________ 

13. ____________________ Box #__________ SKY/BUDGET __________ 

14. ____________________ Box #__________ SKY/BUDGET __________ 

15. ____________________ Box #__________ SKY/BUDGET __________ 


