nncr McChord AFB Y
FORCE ——
S0aLOTE Rainier Flight Kitchen Order Form m

Please note: All information must be complete for order to be processed

CONTACT:
AC (LAST NAME, RANK): PARKING SPOT: DSN Phone: 382-2828
SQUADRON #: TAIL #: DSN Fax: 382-5076
MISSION #: ETD: Phone: 253-982-2828
ORDER RECEIVED BY: DATE: Fax: 253-982-5076

*NOTE : NOT ALL MEALS INCLUDE SODA* IF DRINK SUPPLEMENT IS SODA, PLEASE INDICATE IF YOU WANT DIET

Last Name, First, Rank Meal # Description Supplement Diet Cost ESM Meal Card

Box Soda Last 4 of SSN
Example: Doe, John 5 Chicken Chef A v’ |$1.950r 1111
SSgt Salad $3.65

Meal Comments:
[]1/4 gal coffee $1.00 [ ]1/2 gal coffee $2.00 Coffee Paid: $

[ 1374 gal coffee $3.00 [ ] 1 gal coffee $4.00 E,Trgg m:lé': z ;(( 2 _
**Flight Kitchen Use Only** # of ESM Meals: (L) (S)
Base Ops/One Stop/Crew: Paid By: Time:
PAX FIRM: Initials: Time: Total Meal Cost: $
| Coffee
. Turkey Time Faxed:
. Ham Faxed By:
| Snacks Please fax at least 2 hours prior to take off
Juice




