ROTARY CLUB WINNIPEG WEST
73rd Annual

ChickenFest...

All Lunches Include
Coupon for 10% Off
Grocery Purchase
at 5 FoodFare
Locations

2024 Signature Project

Please place
your orders

Children’s
Rehabilitation
Foundation

at least 3 DAYS
prior to delivery

3 PIECES OF CHICKEN

3 PIECES CRISPY
SEASONED CHICKEN,
ROLL, COLESLAW,
POTATO SALAD AND
SOFT DRINK

LUNCH PRICE

4 CHICKEN FINGERS

FOUR PIECES,
BREADED & SEASONED,
ALL WHITE MEAT,
COLESLAW, POTATO
SALAD AND SOFT DRINK

GRILLED CHICKEN
GARDEN SALAD

FRESH GARDEN SALAD
TOPPED WITH LIGHTLY
SEASONED GRILLED
CHICKEN, DRESSING,
ROLL AND SOFT DRINK

ORDER & DELIVERY INFORMATION
Please pay your Rotarian sales person or pay by VISA/MC

LUNCHES

3 Pieces of Chicken  Grilled Chicken Garden Salad
4 Chicken Fingers o_TotaI Lunches @ $23.00 = $0.00

DRINKS (ONE PER LUNCH)

____Seven Up(s)
O | Total Drinks

____Pepsils)
Diet Pepsi(s)

CHOOSE

DELIVERY & PICK-UP INFORMATION

[ ] FREE DELIVERY ON ORDERS OF 6 OR MORE
] OR COMPANY NAME:
PICK-UP AT LOCATION #
(See Page 2 For Participating Locations)
E:
DELIVERY OR PICK-UP TIMES CONTACT NAM
Dick A D ADDRESS:
. ¢ ) .
ic ate @ Pick A Time @ PHONE: FAX:
_ E-MAIL:
O Mon, April29  Q11:00am. O 400 p.m.
O Tues, April 30 O 11:20a.m. O 420 pm. e Exipry: [
Owed, May1 O 11:40am. O 440 pm, | CARD HOLDER NAME:
O Thurs, May2 O 12:00 noon O 5:00p.m. | WOULD YOU LIKE CONFIRMATION BY: FAx[_]e-maiL[ ]
O Fri, May 3 O 12:20 p.m. If your order is not confirmed, please call (204) 897-3690
5:20 p.m.
O 1240 p.m. O P SELLER NAME: SELLER PHONE:
THANK YOU ?ﬁ?ﬁaen!ﬁ * Dunn-Rite COMPLETE LUNCHEON DELIVERY FORM &
10 OUR Delight Foods FAX TO: (204) 897-2756
OR E-MAIL TO: orders@chickenfest.ca
CORPORATE ©FOODFARE @ pepsi
SPONSORS We can be contacted at (204) 897-3690




10 CONVENIENT PICK UP LOCATIONS FOR SMALL ORDERS

Pick-Up
Location #

10.

Pick-Up
Location Address

1329 McPhillips Street
1855 Portage Avenue
3420 Roblin Boulevard
280 St. Anne’s Road
1349 Pembina Highway
788 Ellice Avenue

129 Isabel Street

453 Regent Avenue West
1000 Nairn Avenue

1725 Henderson Highway
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