
 
DINNER ON WHEELS 

 
FAX ORDER FORM 

Fax Number: (559) 299-7519 
(You may copy this form) 

 
www.DinnerOnWheels.com 

 
1. Delivery Date:_____________________ Time:__________________ AM or PM 
 
2. Name/Company:____________________________________ Contact: ______________________________ 

 
3. Delivery Address: ________________________________________________________________________ 

 
4. City: _________________________ Zip Code: ___________Cross Street: ___________________________ 

 
5. Phone Day: _________________________________ Evening: ____________________________________ 

 
6. Restaurant Name:________________________________________________________________________ 

 
QTY ITEM# ITEM DESCRIPTION 

   

   

   

   

   

   

   

   

   

   

(USE SEPARATE SHEET FOR ADDITIONAL ITEMS) 
 
 
 
Method of Payment (Please Select):      __Cash     __Check     __Visa/MC     __Amex     __Disc     __Billing Account 
                                                                                                                          (Billing accounts require prior approval) 
 
Credit Card Number: _______________________________________________ Exp. Date:____________________ 
 
Name on Card:_________________________________________________________________________________ 
 
Special Instructions: _____________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 

(We will call you back with your total) 

DO YOU NEED? 
 
Plates:      Qty: _______________ at .15 ea. 
 
Silverware Qty: _______________ at .15 ea. 

 


