
A/C Type:	 Date:	 Received By:
Tail #:	 P/U Time:	 A/C Name:

PAX Orders
Tenative Confirmed

Initl Qty Initl Qty
Boxes Boxes

TWCIF 
Snacks

TWCIF 
Snacks

Coffee Coffee

a PAX	 a  Crew
a  Med EVAC	 a  DTRA

Meals
Large Small

#1 #1
#3
#4
#6
#7

Supplements
#1
#7
#9

# of Meals Cost
Large Bx $3.65

$4.25
Small Bx $2.30

$1.95
MRE $3.65

$4.25

Coffee $3.20

Total

Items Medevac DTRA
Snacks
Boxes
Milk

Coffee
Cream
Suger
Juice
Soda

Water

Comments: _______________________________________________________________________________

__________________________________________________________________________________________

Order Completed By: Fleet Rep/Received by: Time

Note: Inform passengers and crewmembers that packaged flight meals should be consumed within 4 hours of meal pickup time.

Flight Kitchen
Receipt Form

YOKOTA AB, JAPAN
S a m u r a i  C a f é


