
Hyde Park Produce Market
Order Form

Fax  773.324.7929
Phone 773.324.7100

PAYMENTS
Credit Card and DOD ID 

required for phone 
payments. Cashier will 
call customer when 
items are ready.

ITEM NOTES QUANTITY

1226 East 53rd Street
Chicago, IL  60615

main (773) 324-7100
fax    (773) 955-4922

Hours 
Monday – Saturday  8:00am – 8:00pm

Sunday 

www.HydeParkProduce.com

1226 East 53rd Street
Chicago, IL  60615

www.HydeParkProduce.com

main (773) 324-7100
fax    (773) 955-4922

Hours 
Monday – Saturday  8:00am – 8:00pm

Sunday 8:00am – 6:00pm

Eielson Commissary

Hours
Tue-Fri      8:00am - 7:00pm  
Sat-Sun    10:00am - 6:00pm

You will receive an email 
confirming receipt of 
order.

GROCERY ORDER FORM 
PHONE (907) 377-2173 
Email eafbcommissaryservice@gmail.com

subject of email should be in the format of: LAST 
NAME, DD/MMM/YYYY

/ /

/ /
. . . . . 123654

Grocery Order Form
Phone (773) 324-7100
Fax  (773) 955-4922

Order Date
(dd/mm/yyyy)

Time      am            pm

Pick- Up
Date Requested
(dd/mm/yyyy)

Time

Name

Phone   ( )

Address

     am           pm

Pickup available on Tuesday - Sunday from 1100-1700

For Curb-Side Pickup:
Vehicle Make:  Vehicle Model: Color:

Preffered contact method?  Phone Text
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