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SANDWICHES

Deli Croissant Sandwiches $4.95
Turkey & Swiss, Ham & American, Tuna or Grilled Chicken
Allserved with lettuce, onion, tomato, pasta salad & a pickle spear

KIDS MEAL

Hot Dog, Chips, and a Small Drink $3.95
Hot Dog $1.95 with Chili $2.50

SALADS

Crilled Chicken Breast $4.95
Tuna w/Swiss Cheese $4.95
Chef Ham, Turkey, & American Cheese $4.95
Fresh Green Salad $3.95

SOUDS

Soup of the Day $2.50  Chili $2.50

BAKERY

Muffins $1.75 ¢ Danish $1.75
Fresh Baked Cookies $0.95

BEVERAGES

Small $1.25 / Large $1.75

Coke Mr. Pibb Mocha / French Vanilla
Diet Coke Lemonade Hot Chocolate
Sprite Ice Tea Coffee Hot Tea

Bottled Water $1.50 o Bottled Juices $1.75
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Available for groups of ten or more.

Order lunch and eat at the State Museum! All lunches must be pre-ordered by phone or
fax. Just fill out the form and lunch will be ready the day of your visit.

Choose one per box lunch.

Quantity at $9.00 each = Total
Ham & Cheddar Croissant

Served with lettuce, tomato, pickle spear, pasta salad & chips ! $
Turkey & Swiss Croissant

$
Served with lettuce, tomatoe, pickle spear, pasta salad & chips
Grilled Chicken Salad 5
Served with assorted salad dressings & chips s
Mixed Green Salad & Side of Tuna $

Served with assorted salad dressings & chips

All box lunches include a chocolate chip cookie, tea or water.

Minimum of five per kind of sandwich or salad.

Optional Add Ons
[ Soup (please circle only one per group)

) x $1.50
Cream of Potato Broceoli Cheddar Cheese
[J Canned Soft Drinks
Includes Coke, Diet Coke & Sprite x $1.50
Sub-total

Group Name: B _ B
Date of Visit: __ ____ _DayofWeek:_ 8% Sales Tax
METHOD OF PAYMENT:

W Check or money order on the day of your visit made
out to: S.C. State Museum. OR Total Payment

10% Service charge

a Pay Now! (1 Visa [ Mastercard

Name on card All lunches must be pre-ordered at least

— FOUR DAYS before your visit.

Account # TEx bﬁ{i_un'data' D

Your lunch order cannot be increased on
Signafure Date the day of your visit.
(Below) To be completed by Facility Rental staff; : Fax your order

with your signature to:(803) 898-4969,

E Set Up Time: Call (803) 898-4922 for more information.

i Location:
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Name of Clienl: Location

Date of the Event: Set up time:

Your order will be considered final when this form is received signed and dated.
Fax this form to (803) 898-4969  For Questions, please call (803) 898-4922,

Time Requested £ of people Total
Start: Motning Beverage Service $3.50
Coffee + Hot Tea ¢ Decaffeinated Coffee » Chilled $3.50 x
Bottled Water and choice of (please check one)

Replenished for

t
pleus Q Apple & Orange Juice O Soft Drinks
Start: Morning Continental Breakfast $5.00
) (Coffee » Hot Tea « Decaffeinated Coffee « Apple and $5.00 x
Replenished for Orange Juice * Chilled Bottled Water
two hours Please check two of the following options:

Qdanish QO muffins 1 bagels with cream cheese

Start: Afternoon Beverage Service $3.50

Replenished for Coffee  Hot Tea ¢ Decaffeinated Coffee » lced Tea * $3.50%
Canned Soft Drinks = Chilled Bottled Water

two hours
lce and cups

Start: Afternoon Beverage and Snack Service $5.00
Coffee » HotTea » Decaffeinated Coffee + Iced Tea » $5.00 x

Replenished for

Canned Soft Drinks = Bottled Water
two hours

Assorted Freshly Baked Cookies, Ice and cups

Add on items $1.50 each per person Number of
Please check your choices choices x
Q fresh fruit - O soft drinks 0 juice

O chips U cookies

$1.50 x

There will be a $2.00 per person charge for each hour after the two hours.

This form must be received at the Crescent Cafe no less than one week prior to Sub-total
the event, There will be a cancellation fee charged if not notified three days prior
to your event. 8% Sales Tax
From the start time to the end time will be two hours unless othenvise requested.
Al catering will have 8% sales tax and a 10% service charge added. 10% Service charge

Total Payment

Contact (please Print} daytime phones

Signature date




