
       


 TAKE OUT ORDER GUIDE 


 

 Call or fax order to: 	 	 	 	 	 Payment: Cash or Credit Card

James Gang Coffeehouse & Eatery  	 	Name on Card______________________                              

Credit Card #______________________

2018 Jefferson Rd. Suite H (Hwy 3 South)  	 	 Expiration Date ____________________

Phone: (507) 663-6060  		 	 	 	 CVC Code __________________

Fax: (507) 663-8899  	 	 	 	 	 www.jamesgangcoffeehouse.com	 

  

Orders must be received 24 hours in advance for orders of 25 or more. Orders of less than 25 should be faxed or 
called in by 10 am for lunch delivery. $5 delivery charge for orders of less than $35!  Please call in to order off 
of full menu.  Please complete and fax both forms and call to confirm receipt of order.  Thank you.

 

Date: _________ Date for order: ______________ Time: _____ a.m. /p.m. Delivery needed: Y/N  

Business Name: ____________________________________________________________  

Contact Name: ____________________ Phone #:_______________________  

Address for delivery/billing: ____________________________________________________________  

Delivery/Pick up Time: __________ 


 Sandwich Bagged Lunch………………………………………………………$9.49  

All lunches include one of our freshly made deli sandwiches, with a choice of side:

Side options: chips and a pickle or carrots/celery & roasted red pepper hummus, plain hummus or ranch 

(Sandwiches come with multigrain bread, meat, lettuce, tomato, onion and a side of mayo)  


 Please write the quantity of each sandwich/sides needed: 

 

Ham ____ Turkey ____ Egg Salad ____ Chicken Salad ____ Vegetarian (includes cheddar cheese) ____ 

Chips______	 Carrots/Celery_______Plain Hummus_____	Roasted Red Pepper Hummus____	 Ranch___

 

Beverages.................................................................................................$1.19  

Please write the quantity each beverage needed: 

 

Coke____ Diet Coke____ Dr. Pepper____ Pepsi____ Diet Pepsi____ Water____  


Fresh Made Cookies………………………………………………………..…...$1.79

Please write the quantity of cookies needed:  

Chocolate Chip __________ Sugar __________ Peanut Butter_________ Molasses_________


Thank you for supporting your local family owned business!!
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