
Elements Café 
Camp-In “Meal Deal” 2019 

 
Should you choose to take advantage of a Meal Deal please complete this form and submit it NO LESS THAN ONE WEEK prior to your 

visit. You may send by e-mail as a Word attachment to Darrick_terry@comcastspectacor.com. If you have questions about the food itself, 
please contact executive chef Chris Parker at christopher_parker@comcastspectacor.com. 
 

All food and beverage must be paid for when served. Payment should be made in one sum with cash, by certified check payable to Spectra 
Food Services, or by credit card. The Camp-In schedule is tight, so you should allow no more than 30 minutes per group when planning 
your meal time. 
 

 

Date of Visit: ________________ Number of People in Group: ___________ Group Leader: ____________________________________ 
 
Dinner Time (est.): ____________________________________ Phone #: _________________________________________________ 
        (No later than 5:40 PM, please.) 

 

Meals are $7.00/per person.  All meals come with a beverage. 
 

Hot Meals      Quantity   Cost 

Classic Cheeseburger with French Fries   ________   $___________ 

Classic Burger with French Fries    ________   $___________ 

Chicken Fingers (2 ea.) with French Fries   ________   $___________ 

Hot Dog with French Fries     ________   $___________ 

Personal Cheese Pizza     ________   $___________ 

 

Cold Meals 

Ham & Cheese Sandwich served with house-made chips  ________   $___________ 

Turkey & Cheese Sandwich served with house-made chips ________   $___________ 

Chicken Caesar Wrap served with house-made chips  ________   $___________  

PBJ served with house-made chips    ________   $___________ 

Garden Salad      ________   $___________ 

          
Beverages                  

Fountain Soda 16-oz.     ________   

Milk       ________  

Hot Chocolate      ________  

Coffee (Adults only)      ________  

Bottled Water 20oz.     ________  

 

Meal Add On 

Fruit Cup     $1.00      ________   $___________ 

Granola     $1.00      ________   $___________ 

           

         TOTAL COST $___________ 
 

If your organization is tax-exempt, please provide a copy of your tax-exempt certificate when you pick up and pay for your food. 
We are required to have a copy of your Tax Exemption Certificate prior to processing your payment, otherwise you’ll be charged sales tax. 
 

Troop #, Pack #, or Name of School or Youth Group: _____________________________________________________ 
 
Order Confirmation: Group Leader (please print) ___________________________________________________ 
 

   Group Leader Signature _______________________________________________________ 
 

   Group Leader Phone ________________________   E-mail ___________________________ 
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