
Meeting/Event Date:

Time of Event:

Room Name Reserved:
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Name Meal Choice
Side Choice:

chips, fries, sweet fries, 
salad, vegetables or fruit

Beverage Choice:
Coke, Diet Coke, Sprite, 
lemonade, coffee or tea

Dessert Choice:
cookie or cheesecake

Please note any 
dietary restrictions

WashU Contact Person: 

Whittemore House Member #:

CC ID:

Whittemore House Lunch Preorder Form
Preorders are required for all parties greater than 11.

This form and all changes must be submitted 3 business days prior to event. Email form to: customerservice@whittemorehouse.org

https://www.whittemorehouse.org
mailto:customerservice%40whittemorehouse.org?subject=Lunch%20Preorder%20Form
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