
School Name: _____________________________ _  Contact Name:_________________________ 

Billing Address:_______________________________ Telephone Number:_____________________

City, State, Zip:____________________________ Cell Number:_____________________________

Email Address:____________________________________________ 

ROBOTICS Order by 

Wednesday, 

April 15, 2026

$18.75 each plus 6% PA State Tax 

Choice of Sandwich, Apple, Potato Chips, 

Large Cookie (nut-free) & Bottled Water 

                 Quantities 
            4/16      4/17      4/18

                                Time of Pick Up    ________  ________  ________

❑ Chicken Caesar Wrap, Romaine Lettuce, Shredded      ________ ________  ________

    Parmesan Cheese, On a Whole Wheat Wrap with Caesar Dressing        

❑ Oven Roasted Turkey, Cheddar Cheese, Sliced Tomato, _______  ________  ________                                

Green Leaf Lettuce, on a Kaiser Roll   

❑  GLUTEN FREE Turkey            ________ ________  ________

❑ Italian Hoagie, Ham, Capicola Ham, Genoa Salami,      ________  ________  ________   
Provolone Cheese, Green Leaf Lettuce, Sliced Tomato,                                                 

Italian Dressing on Steak Roll

❑ GLUTEN FREE Italian                   _______  ________  ________

❑ Mediterranean Spinach & Quinoa Salad (V)        _______  ________  ________ 
Baby Spinach, Quinoa, Mandarin Orange, Cannellini Beans, Red Bell Peppers,                                     

Kalamata Olives, Red Onion, Raisins, Feta Cheese with a Red Wine Vinegar and Olive Oil Dressing

❑ VEGAN Mediterranean Spinach & Quinoa Salad no cheese  _________  __________   __________

Total          $_______  $_______  $_______

Payment Accepted: 

• Check, made payable to Sodexo 

• Credit Card, call 610-758-4512

Box Lunch

Please Contact Lehigh Catering with any Questions at 610.758.4512

Submit Orders by Email To:

lehighcatering@Lehigh.edu

Include PA Tax Exempt Form 
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