
Date of Visit __________________ 

Lunch Time __________________ 

Total Number in Group _________ 

 
THE CARLE CAFÉ 
Lunch Order Form 

 
Name _________________________________________________________________________ 

Program _______________________________________________________________________ 

Phone _________________________________ Email ___________________________________ 

 
Completed form must be received at least one week prior to arrival. Please indicate the 
quantity of each lunch below. Be sure that your count is accurate; you will be required to purchase 
any unclaimed lunches. You may change your order up to 48 hours before arrival by contacting Judy 
Zachary, Café Manager at (413) 658-1124 or judyz@picturebookart.org.  
 
Please mail completed forms to The Eric Carle Museum of Picture Book Art, Attn. Ann Rea, 125 
West Bay Road, Amherst, MA 01002 or fax to (413) 658-1139, Attn: Ann Rea.   
 
Adult Lunch $ 9.00 plus tax 
 

Includes fruit, cookie, and beverage (juice, milk, bottled water, coffee, or tea) 
All wraps come with lettuce and tomato. 
 

_____ Turkey and Cheddar Wrap 
_____ Ham and Swiss Wrap 
_____ Tuna Salad Wrap 
_____ Veggie Wrap with Hummus and Swiss 
_____ Large Soup (Vegetarian choice always available) plus a Small Garden Salad  

 
 
Child Lunch $ 6.00 plus tax 
 

Includes fruit, cookie, and beverage (juice, milk, or bottled water) 
 

_____ Turkey 1/2 wrap 
_____ Ham 1/2 wrap 
_____ Tuna Salad 1/2 wrap 
_____ Peanut Butter & Jelly on Whole Wheat 
_____ Bagel with Cream Cheese 

Subtotal $ _____________ 

MA Tax (5%) $ _____________ 
If tax-exempt, please include number below. 

Total Amount Due $ _____________ 

 
(Additional items may be purchased a la carte upon arrival, pending availability.) 

Payment Information

 Will pay the amount indicated above on arrival. (A single payment for the whole group) 

 Check Enclosed (Payable to The Carle Café) 
 

 MasterCard Name on Card ___________________________________________ 

 Visa Card # _______________________________  Exp. Date ________ 

 AmEx Signature _______________________________________________ 
 

Tax Exempt # (if applicable) _________________________________________________ 

125 West Bay Road 
Amherst, MA 01002 
www.picturebookart.org 
(413) 658-1100 


