
ATT: Matt Shea | Director of Sales | Washington State Convention Center | 800 Convention Place | Seattle, WA  98101 | 
206.694.5103(office) | 206.694.5398 (fax) | ARAMARK Sports, Entertainment & Conventions  

Exhibitor Lunch Order Form 
Deadline – September 10th, 2010 

 

Oceans 2010 will offer pre-purchased 
boxed lunch delivery service 
directly to exhibitor booths. 

In order to secure your boxed lunch 
delivery, please complete the form below. 

Lunches are available for 
purchase by pre-order only. 

Orders will not be accepted on site. 
 

Important: All exhibitor lunches must be pre-ordered by the deadline date of September 10th, 2010. 
Lunches will be delivered to exhibitor booths at the selected time. 

 

 ORDERING INSTRUCTIONS 
 

• One (1) order form must be completed per booth (specified by booth number).  If you have multiple booths,  
please complete a separate form for each booth. 

• Only orders submitted by September 10
th
 will receive lunches.  Complete and return order form(s) to 

ARAMARK (fax 206.694.5398).  An email confirmation will be sent to the email address provided on this form. 
• Lunches will be delivered to your booth each day at the time requested below.  
 

 
Company Name _________________________________________________    Booth #     ____       ____ 
 
Contact Name ______________________________    Email : ___________________________________     
 

 

 
 
 
 
 
 
 
 
 

Delivery Time Preference*:  _____ 11am – 11:30am          _____ 1:15pm – 1:45pm 
*ARAMARK will make every attempt to deliver lunches during your preferred time 

Tuesday, September 21, 2010 
Choice of Entrée Sandwich 

Wednesday, September 22, 2010 
Choice of Entrée Salad 

 
____   Smoked Turkey & Cheddar 
 
____   Club Wrap 
 
____   Grilled Vegetarian  
 

 
____   Chicken Caesar Salad 
 
____   Chicken Cobb Salad 
 
____   Vegetarian Mediterranean Pasta 

Includes: Tim’s Cascade Chips, 
Housemade Cookie, & Soft Drink 

Includes: Nutrigrain Bar, 
Housemade Cookie, & Soft Drink 

 

PAYMENT 
** $15.00 per lunch inclusive of tax will be billed to the credit card provided. 

 

 
AX   MC   VS  # _________________________________________________________ 

 
Exp Date: _____   /   ____    Signature: _______________________________________ 

 
Total number of additional lunches purchased  @ $15.00 Each ______**  Total amount billed to credit card $  ______ 
 


