Sack Lunch Request
Please complete form and return to Sodexho Campus Services 72 hours in advance of your event.

Fax #4364 or email skolner@cornellcollege.edu
	Class/Athletic Team
	

	Instructor/Coach
	

	Contact information
	

	Date of event
	

	Day of event
	

	Time of Pick up
	

	Number of meals needed
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	FIRST NAME
	ID NUMBER
	PREFERENCE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


* If there are any discrepancies due to no meal plan or exceeded meals, a charge will be sent to your group for that individual. 
