
Name/Jersey # Size Sub or Sub # Bread Type  O R    Wrap Additions Subtractions Side/drink 

 3” TINY 

 6” SMALL 

 9” LARGE 

 24” FAMILY 
(cold only)

Classic OR Plain for Cold Togos 
 White Our Signature 

 Wheat 

 3 Cheese 

 Fat Free Italian 

 Low Carb Wheat 

 Tomato Basil 

 Gluten Free  

 3” TINY 

 6” SMALL 

 9” LARGE 

 24” FAMILY 
(cold only)

Classic OR Plain for Cold Togos
 White 

 Wheat 

 3 Cheese 

 Fat Free Italian 

 Low Carb Wheat 

 Tomato Basil 

 Gluten Free  

 3” TINY 

 6” SMALL 

 9” LARGE 

 24” FAMILY 
(cold only)

Classic OR Plain for Cold Togos
 White 

 Wheat 

 3 Cheese 

 Fat Free Italian 

 Low Carb Wheat 

 Tomato Basil 

 Gluten Free  

 3” TINY 

 6” SMALL 

 9” LARGE 

 24” FAMILY 
(cold only)

Classic OR Plain for Cold Togos
 White 

 Wheat 

 3 Cheese 

 Fat Free Italian 

 Low Carb Wheat 

 Tomato Basil 

 Gluten Free  

 3” TINY 

 6” SMALL 

 9” LARGE 

 24” FAMILY 
(cold only)

Classic OR Plain for Cold Togos
 White 

 Wheat 

 3 Cheese 

 Fat Free Italian 

 Low Carb Wheat 

 Tomato Basil 

 Gluten Free  

 3” TINY 

 6” SMALL 

 9” LARGE 

 24” FAMILY 
(cold only)

Classic OR Plain for Cold Togos
 White 

 Wheat 

 3 Cheese 

 Fat Free Italian 

 Low Carb Wheat 

 Tomato Basil 

 Gluten Free  

 3” TINY 

 6” SMALL 

 9” LARGE 

 24” FAMILY 
(cold only)

Classic OR Plain for Cold Togos
 White 

 Wheat 

 3 Cheese 

 Fat Free Italian 

 Low Carb Wheat 

 Tomato Basil 

 Gluten Free  

                                                                                                                                                                    First Call to let us know you will be emailing an order. 
        906-226-6535
 Then Email this Form to TogosOrder@gmail.com 
 There is an additional charge for wraps. 
 Please let us know if you have a food allergy so we   
        can do our best to accommodate you. 

 We cannot guarantee our product is gluten free 
because of our in-store bakery. 

 If you need your order for a specific time please let us 
know as soon as possible so we can do our best to 
accommodate you! 

Name/Company: __________________________________________________________ 

Contact Person: ___________________________________________________________ 

Contact Phone Number: ____________________________________________________ 

 PICKUP        DELIVERY Drivers only carry $25 in change, please let us know if paying with a larger bill. 

Address for Delivery: _______________________________________________________ 

____________________________________  Date: _____________  Time: ____________ 
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