
DMA Cafe 
Group Boxed Lunch Options 

 
To order and reserve space in the DMA Café, 

contact the café manager at 214.922.1859. 
 

To confirm your order return completed this form, 
the attached credit card authorization, 

and Texas State Tax Exempt Certificate, if applicable 
at least 3 business days prior to your visit. 

 
Lunches cannot be refunded once purchased. 

 
 

Date of visit: T W TH F S SU  
____/____/____ 

 
Preferred Lunch Service Time: Please Circle 

11:00am 11:30 am 12pm 1230pm 1pm 130pm 2pm 
 
 

SACK LUNCH 
includes sandwich of your choice, bag of chips and a bottled water 

 
Ham on Wheat    $6.5 x ______ = $_______ 
Turkey on Wheat    $6.5 x ______ = $_______ 
Cheddar Cheese on Wheat   $6.5 x ______ = $_______ 
Grape PBJ     $6.5 x ______ = $_______ 
 
 

BOX LUNCH 
includes sandwich/salad of your choice, bag of chips, a cookie and a bottled water  

 
Ham & Cheddar, Lettuce, Tomato  $11.50 x_______ = $_______  
Turkey Club, Lettuce, Tomato  $11.50 x_______ = $_______  
Grilled Vegetable Sandwich  $11.50 x_______ = $_______ 
Chef Salad     $11.50 x_______ = $_______  
Chicken Caesar Salad   $11.50 x_______ = $_______  
 

 
TOTAL ORDERS____ 
 
TOTAL DUE $__________  
 
Organization___________________________________ 
 
Point of Contact____________________  
 
Signature________________________________________  



 
Telephone_____________________EMAIL_________________________________________  

Credit Card Authorization Request Form 
  

 I hereby authorize Sodexo, as caterer of DMA Cafe, 
to charge the below credit card account for my upcoming visit 

to be held at the Dallas Museum of Art.  
An invoice with the itemized total charges of the function will be  

sent via mail within three days of the function date.  
 

Name on Reservation:   
 

Function Date:   

Phone Number: 

Email Address:  

Credit Card Mailing Address: 

City, State, Zip Code:    

Type of Credit Card  

___Visa ___MasterCard ___American Express ___Discover ___  

Credit Card Number:    

Expiration Date:   $ 

Printed Name of Card Holder:  

Signature of Card Holder :  

 

 

 


