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500 HOWARD BAKER JR. AVENUE • KNOXVILLE, TENNESSEE 37915
(865) 215-8900 
CATERING BOX LUNCH MENU PRE-ORDER FORM
	Menu Selections:  
	Quantity

3/4/24
	Quantity

3/5/24
	Quantity

3/6/24
	x
	Price
	=
	Total

	Roasted Turkey, Provolone Cheese & Lettuce on Sourdough Bread with Lay’s Potato Chips, Whole Fruit, Chocolate Chunk Cookie & Bottled Water
	
	
	
	x
	$18.00
	=
	$

	Italian Sub Sandwich with Ham, Salami, Pepperoni, Provolone Cheese & Lettuce with Lay’s Potato Chips, Whole Fruit, Chocolate Chunk Cookie & Bottled Water
	
	
	
	x
	$18.00
	=
	$

	Chicken Salad on a Croissant with Lay’s Potato Chips, Whole Fruit, Chocolate Chunk Cookie & Bottled Water
	
	
	
	x
	$18.00
	=
	$

	Grilled Caprese Sandwich with Grilled Tomatoes, Buffalo Mozzarella, Basil Aioli & Balsamic Glaze on Focaccia with Lay’s Potato Chips, Whole Fruit, Chocolate Chunk Cookie & Bottled Water
	
	
	
	x
	$18.00
	=
	$

	Greek Salad ~ Chopped Romaine, Cucumbers, Cherry Tomatoes, Kalamata Olives, Chickpeas, Red Peppers, Feta Cheese & Greek Vinaigrette Dressing with Whole Fruit, Chocolate Chunk Cookie & Bottled Water
	
	
	
	x
	$18.00
	=
	$

	Chef Salad ~ Mixed Lettuces with Thinly Sliced Ham & Turkey, Shredded Cheddar Cheese, Chopped Tomatoes, Diced Eggs & Buttermilk Ranch Dressing with Whole Fruit, Chocolate Chunk Cookie & Bottled Water
	
	
	
	x
	$18.00
	=
	$

	Chicken Caesar Salad ~ Crisp Romaine Lettuce, Grape Tomatoes, Fresh Parmesan Cheese, Sliced Grilled Chicken Breast, Toasted Herb Croutons & Caesar Dressing with Whole Fruit, Chocolate Chunk Cookie & Bottled Water 
	
	
	
	x
	$18.00
	=
	$

	
	
	
	
	Total

$



FIRST ROBOTICS COMPETITION CATERING PRE-ORDER FORM

All Pre-Order Forms MUST be received no later than FRIDAY, FEBRUARY 16, 2024
E-mail forms to: Lynn Armstrong, lynn.armstrong@asmknoxville.com

TEAM NAME__________________________________________________ TEAM NUMBER____________________________________
TEAM CONTACT NAME_______________________________ TEAM CONTACT PHONE NUMBER______________________________
ADDRESS_________________________________________________ CITY_____________________ STATE_____ ZIP_____________
We will call the Team Contact Phone Number for Credit Card 

Payment Upon Receipt of This Form; Payment MUST be Received to Confirm Order
I AUTHORIZE ASM KNOXVILLE/THE KNOXVILLE CIVIC AUDITORIUM & COLISEUM TO CHARGE MY CREDIT CARD

NAME ON CARD  _____________________________________SIGNATURE____________  ___________________________________

If you have any questions regarding the pre-order form, please contact Director of Food & Beverage, Lynn Armstrong,                                     at 865-251-6019 or via e-mail at lynn.armstrong@asmknoxville.com
