
Name Box Type Salad Dressing Special Requests / Dietary Restrictions Drinks

Note: Entree Salad 
will be provided 
unless Specified as 
Petite 


P- Petite Salad

E- Entree Salad 

 

AC- Almond Chicken Salad  P$16.95 / E$19.95

CC-Caribbean Citrus w/ Chicken P$17.95 / E$20.95

CA- Caribbean Citrus w/Almonds P$16.95 / E$19.95

G - Garden Salad  P$14.95 / E$17.95

GC - Garden w/ Chicken P$16.95 / E$19.95 
CH- Chef Salad P$16.95 / E$19.95 
CT- Crispy Chicken Tender P$16.95 / E$19.95 
CR- Caesar P$14.95 / E$17.95 
CRC - Caesar w/ Chicken P$16.95 / E$19.95

CRS - Caesar w/ Salmon P$20.95 / E$23.95 

O- Oriental Vinaigrette 
C- Caesar 
R- Ranch 
BC- Bleu Cheese                           

I - Italian                            

HM- Honey Mustard 
RV- Raspberry 
Vinaigrette 

Note: Unless otherwise requested salads will be prepared to menu description. 

Please see our box lunch menu for descriptions. 


Coke

Diet Coke

Sprite 

Mnt Dew 

Root Beer 

Dr Pepper 

Diet DrPepper 

Bottled Water


$1.95ea

(360) 479-2885 | ambrosiacateringllc@yahoo.com |19880 7TH AVE NE SUITE 102 Poulsbo WA 98370 | www.ambrosiacateringllc.com

SALAD

BOXED MEAL ORDER FORM

All boxed meals include Cutlery, Napkin, and our House Made Dessert of the Day. All meals are prepared fresh to order. We can customize your order to fit your 
dietary needs. Gluten free, Dairy free, Vegetarian, and Vegan options available. Orders will be confirmed upon receiving & are subject to availability.                                                                                                                          
Available for Pick-Up and Delivery. Minimum of 10 Total Boxed Meals Required (Can mix and match). Please allow 72 hour notice for all orders.


DATE TIME

PICK UP

DELIVERY

Client Name: 	 	 	 	 	 	 	 Phone: (        )          -        

Email:	 	 	 	 	 	 	 	 	 	 	 	 

Onsite Contact:	 	 	 	 	 	                  Phone: (        )          -        

Delivery Address: 

Payment Method |        CASH         CHECK        CREDIT CARD #: __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ EXP DATE: ___/___ CVC: _______

BILLING ADDRESS (IF PAYING BY CARD):	 	 	 	 	 	 	 	 	 	 	 	 STATE:	 	 ZIP:


