
FALCON FOODS ORDER FORM – Gift Box 
 

Please use one form per order and print multiple copies as needed. 
 

Ship To:   Name 
 

 

 
Street Address  

(no P.O. Box accepted) 

 

 
City 

 
 

 
State 

 
 

 
Zip Code 

 
 

 
Include a Gift Card: 

 
" 

  
" 

 

Type Weight Type Weight  Box Weight Price 

Mild Golden Cheddar   Colby with Cajun Spice    2-lb. $15.95 

Aged Golden Cheddar   Colby-Jack    shipping $9.75 

Mild White Cheddar   Monterey Jack    Total $25.70 

Aged White Cheddar   Monterey Jack with Dill    OR  

Cheese Curds   Pepper Jack    4-lb.  $24.95 

Colby   Swiss    shipping $11.25 

Smoked Colby   Summer Sausage    Total $36.20 

Total Weight (both columns) 
.5, 1, and/or 2-pound blocks to total Box weight of either 2 OR 4 

 
 

 ORDER 
TOTAL 

 
$  

No shipping charge on orders picked up at the store.     
     
Payment Options:    

Check payable to UWRF Falcon Foods enclosed.  
 

Mail to: 243 Food Science Addition 
UW-River Falls 
410 S. Third Street 

               River Falls, WI 54022 

Visa (preferred) or MC – Fax Order Form to (715) 425-3472 

 
Enclosed amount or amount to charge on credit card is $  
 
Card Number:  Exp. Date:  

Card Verification Number:  (3 digits)  

 
Cardholder Name:  

 
Card Billing Address:  

 
 

 
City: 

 
 

 
State: 

 
 

 
Zip Code: 

 
 

 
Phone: 

 
w/area code (    ) -  

 
Signature: 

  
Date: 
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