Please fax the following to
California Catering Company

Fax# 858-674-7469

Secure fax number, lunch program director access only
Attention: Callie Escobedo

Lunch Program Director

Name of student

Name on card

Card #

Expiration Date

Security code

Mailing zip code

Amount to be
charged (please
add 3% to total)

Signature I authorize CALIFORNIA CATERING TO CHARGE MY
CARD:
=
VISA asterCard
| . CHECK ONE OF THE FOLLOWING PLEASE:
SNACK SHACK LUNCH PROGRAM 10U
CREDIT
Please keep my card Please shred my
on file in a secure information and
locked area discard
Comments:

FOOD SERVICE AT
LA JOLLA COUNTRY DAY SCHOOL




