
CURBSIDE PICKUP / TO-GO FAX-IT FORM
FAX TO: 213-483-7171

OR CALL IT IN TO: 213-483-8050

NAME:

COMPANY:

PHONE:

PICKUP DATE/TIME:

P L E A S E  S P E C I F Y  T H E  F O L L O W I N G :

WHAT KIND OF BREAD:

SANDWICH ADD-ONS:

SANDWICH CONDIMENTS:

SALAD DRESSINGS:

HOT RYE     WHITE     WHEAT     EGG     SOURDOUGH     KAISER     ONION     FRENCH ROLL

LETTUCE      TOMATO      AVOCADO      COLE SLAW      SAUERKRAUT      RAW ONION      SWISS   
AMERICAN      JACK      MUENSTER      TILLAMOOK  

MUSTARD      MAYONNAISE      RUSSIAN DRESSING      BUTTER      HOT MUSTARD     
GULDENS MUSTARD      HORSERADISH

FRENCH     1000 ISLAND     BLEU CHEESE    RANCH    OIL & VINEGAR    ITALIAN

QTY O R D E R O F F I C E  U S E  O N LY

704 SOUTH ALVARADO STREET @ 7TH  |  LOS ANGELES, CA 90057
PICKUP AT  CURBSIDE  ON 7TH JUST  EAST  OF ALVARADO



CREDIT CARD ORDER FAX FORM
EMAIL TO: LangersCredit@gmail.com 

FAX TO: 213-483-7171
704 SOUTH ALVARADO STREET |  LOS ANGELES, CA 90057

THANK YOU
FOR YOUR BUSINESS!

REVISED 3/1/17

PLACE FRONT OF CREDIT CARD HERE PLACE BACK OF CREDIT CARD HERE

PLACE FRONT OF DRIVER’S LICENSE HERE

CARD TYPE (check one): ! VISA       ! MASTERCARD

CARD NUMBER:

EXPIRATION: CVV: 

BILLING ADDRESS:

PHONE: 

EMAIL: 

I certify that I am the cardholder for the above credit card. I authorize Langer’s Delicatessen-Restaurant to charge
on my credit card $_____________________________________ in connection with the purchase of food items. 

X
SIGNATURE DATE


