
MENU SELECTION FORM 
 

A group representative may download and print this form, fill it out and “snail mail” or fax it to the 
camp: Address: Camp Adams, % Food Service Coordinator, South Highway 211, Molalla, Oregon  
97038. FAX: 503.228.6983.  You may also download this form, make your choices by typing the menu 
code, etc. in the appropriate boxes, attach it to an e-mail and return it to: campadams@molalla.net. 
Retain the Menus for your reference. 

 
Meal times at Camp Adams are: Breakfast: 8:00am, Lunch: 12:00noon, Dinner: 6:00pm.  Variations on 
these times may be negotiated. Request for changes need to accompany this menu selection form. 
 
Menu request must be received at the Camp no later than two weeks before your arrival! Carefully read 
the entire menu before making your selection. Please request by number in the order to be served. 
Example: AB3, AL1, AD2, AB5, AL11. 
 
A brunch takes the place of a Breakfast and Lunch.  Complementary self catering coffee, tea, juice and 
cold cereal is available for early risers. Groups are asked to choose between Breakfast and Lunch 
menus. 
 
Many of the meals at Camp Adams include freshly baked bread and desserts. We put a lot of TLC into 
our bakery items and all of our cooking. We try our best to serve these goodies while they are warm. 
For this reason it is always helpful to let the kitchen know if and when you are running late for any 
meal. 
 
Meals are calculated to serve 35 guests. Camp Adams will serve smaller groups but the total cost is 
based on 35 guests per meal. Meal service is discounted for larger groups. (See rate sheet below.) 
 

Prices of Camp Adams’ Meal Service Plans Include 

MEAL PLAN DAILY (B,L,D) BREAKFAST LUNCH DINNER 
ALPHA $23.00 $5.00 $8.00 $10.00 
BETA $30.00 $7.00 $11.00 $12.00 
CHI $40.00  $10.00 $14.00 $16.00 

 

FIRST MEAL TO BE SERVED LAST MEAL TO BE SERVED 

Breakfast on:  at: 8am #: Breakfast on:  at: 8am #:  

Brunch on:  at: 11am # Brunch on: at: 11am # 

Lunch on:  at: Noon #: Lunch on:  at: noon #:  

Dinner on:  at: 6pm #: Dinner on: at: 6pm #:  

SNACKS REQUESTED 

First night  ___ 

Second night ___ 

Third night ___ 

Fourth night ___ 

Fifth night ___ 

 

MENU SELECTIONS: PLACE CODE NUMBER IN APPROPRIATE BOX! 

 MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY 

BREAKFAST        

BRUNCH        

LUNCH        

DINNER        

 

Could we please schedule our meals for the following 
times? 

Breakfast: Lunch: Dinner: 

 




