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I authorize Sami’s Cafeteria to bill my credit card (listed below) each month for my pre-ordered 

lunches (to only be completed on first credit card charge) 

 

CC No. _____________________________________ Exp. Date: _________ 

 

Signature: _____________________________________________________ 
 

Printed Name: __________________________________________________ Please circle your choice (s) for each day you intend  to order lunch 

Elementary Lunch Menu 

Student’s Name: __________________________________________________________ 

Total # of MEALS:  __________  x $3.75 each = ____________________ Total      Check # _____________________ 

$3.75 per lunch 


