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BOX LUNCH ORDER FORM
• Please check for availability ahead of time info@garnettscafe.com 
• Complete and email to info@garnettscafe.com

Contact Name: ____________________________ 

Organization: ____________________________ 

Phone: ____________________________ 

Email: ____________________________ 

 

ORDER INFORMATION
            Select:      DELIVERY or PICKUP?    

Date/Time: ___________________________ 

Time: ___________________________ 

Notes: ___________________________ 

___________________________

2001 PARK AVE 23220 
garnettscafe.com

PLEASE CHECK FOR AVAILABILITY AHEAD OF TIME AT info@garnettscafe.com

mailto:info@garnettscafe.com

