R CONVENTION CENTER

TRIPLE PLAY 2018

MOVE IN & OUT SPECIALS

Busy setting up or breaking down your booth?
Don’t have the time to go out for lunch?
Spectra Food Services & Hospitality will deliver it to you!

BOX MEAL
Special Promotion valid for order of 10 or less
OPTION #1 OPTION #2 OPTION #3
Deli Sandwich & Chips Soup & Salad Soup & Deli Sandwich
Select One Sandwich: Chef’s Soup of the Day Chefs Soup of the Day
Turkey & Cheese, Roast Beef & Cheese, Italian Sub, Select One Salad: Select One Sandwich:
Chicken Ceasar Wrap, Cold Grilled Chicken Sandwich Garden Salad or Grilled Chicken Caesar Salad Turkey & Cheese, Roast Beef & Cheese,
Individual Bag of Chips Select One Beverage: [talian Sub, Chicken Ceasar Wrap
Beverage: Dasani Water or Soft Drink (Coke, Diet, Sprite) Individual Bag of Chips
Dasani Water or Soft Drink (Coke, Diet, Sprite) $15.00 Beverage:
$15.00 Dasani Water or Soft Drink (Coke, Diet, Sprite)
$17.00
DAY/DATE DELIVERY TIME ITEM DESCRIPTION QUANITY PRICE
GRAND TOTAL
ONSITE CONTACT: MOBILE NUMBER: BOOTH NUMBER:
BILLING INFORMATION
COMPANY NAME: CONTACT:
BILLING ADDRESS:
CITY: STATE: ZIP CODE:
PHONE: FAX: EMAIL:
CREDIT CARD NUMBER: EXP DATE: SEC. CODE:
CARD HOLDERS NAME: SIGNATURE:
*** ORDERS MUST BE RECIEVED AT LEAST 1 DAY PRIOR TO SHOW ***
HOW TO ORDER:

Call your order into our designated booth sales representative at 609-449-2337 or
Fill out order form and fax to 609-449-2416 or
Email your order form to PHUONG_NGUYEN@COMCASTSPECTACOR.COM

Spectra Food Services & Hospitality is the exclusive caterer at the Atlantic City Convention Center. Nancy Masino

s P E C T R We will provide you with all of your food, beverage and service staffing requirements. Director of Catering
No Outside Food & Beverage Permitted. Phone: 609-449-2058
mmm BY COMCAST SPECTACOR . .
Email: Nancy_Masino@comcastspectacor.com
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