
JALC Student Club Meeting Food Request Form
Club Name

Club Advisor

Date of Event 

Loca�on

Restaurant 
Name/ Number 
Purpose of Meal 

What �me for delivery: 
Who is mee�ng delivery person: 
How much do you want to �p:

Please return this completed form to the Student Life office (C207) 
or email to patriciahyson@jalc.edu 
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