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CAFÉ BY GALLIGASKINS ORDER FORM

Order Policies:
•  Return a completed form to Group Services either via fax at 817-255-9307 or email to fieldtrips@fwmsh.org . 

•  All orders must be placed at least 1 week in advance. We suggest placing orders well in advance for 

   winter/spring trips.

•  If your organization/school is tax exempt, you will need to provide Group Services with a completed 

   TAX ID form.

•  No Refunds will be given for unclaimed Boxed Lunches.

•  Your final attendance numbers are due 5 business days prior to your scheduled field trip.

•  Orders cannot be canceled within 3 business days of your scheduled visit.

•  No outside food or drinks are allowed in the Museum or Theaters.

Pick up and Payment:
•  You will receive a separate Invoice for your Café Order from your Field trip invoice. 

•  Payment will be processed at the time of pick up in the Stars Café.

•  Separate payment is required from your field trip invoice. The Museum will not accept a combined 

    payment method.

•  Preferred methods of Payment: Cash, Cards, and Checks. Checks are to be made to Galligaskins.

•  Purchase Orders are not accepted.

Name of Group: ______________________________________________________________

Date of Field Trip: _______________________ Time of Pick Up: ______________________

Contact Person: ________________________ Phone: ______________________________

Student Lunch Box $5.00 (includes fruit, chips, cookie & 8oz. water)

Peanut Butter and Jelly Sandwich

Smoked Turkey and American Cheese Sub Sandwich

Hot Dog

Student Sack Lunch Option $2.75

Small Ham and Cheese Sub Sandwich, small Cheetos & 8 oz. water

Adult Box Lunch $9 (Includes fruit, chips, cookie and 16 oz. water)

Italian Cold Cut Sub Sandwich

Smoked Turkey and Provolone Cheese Sub Sandwich

Blackened Chicken Salad with Ranch and Balsamic Dressing

Add an Ice Cream Novelty item to any lunch for $2.00

Quantity

Quantity

Quantity

SCHOOL GROUP LUNCH OPTIONS

By signing this form I acknowledge that I have read the Policies and Payment information listed above.

SIGNATURE: ________________________   PRINT NAME: __________________________


