
Form must be emailed to FieldTripLunch@ZooTampa.org, 
at least five business days prior to the event visit.

CONTACT INFORMATION

Contact Name: _______________________________ 

E-mail: ______________________________________

School Name: ________________________________

School Account Address: _______________________

____________________________________________

City: ________________ ST: ____ Zip: ____________

Phone/On-Site Contact: _______________________

School Group Bundle Package

Final Food CouNt Form

Lunch Selection 

All lunches include potato chips, cookie, and water or lemonade. We also have a 
gluten-free option. Gluten-free lunches will contain gluten-free chips, gluten-free 
cookie and water or lemonade. Please note any allergies on the order form so we 
are aware ahead of time. 

Date of Field Trip: ___________________________________________ 

CHILD

Turkey  HOT VEGGIE CHICKEN  GLUTeN freewrap TENDERSDOG

If you have any questions, please contact 
FieldTripLunch@ZooTampa.org or by calling 
(813) 935-8552 ext 3271.

Payments are combined with Field 
Trip Payments and paid at the Front 
Gate upon arrival.

Once finalized, you will be contacted with the 
time and location your lunch can be received on 
the day of your field trip.

Sandwich

ADULT

TOTAL
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