
Birthday Cake Order Form
Order Name: __________________ Order Date: ____/______/_____

Pick up Time: ____________AM/PM Event Day: _____/_____/_____

***Pick up times must be during Valentine Dining Hours.

Contact Name: ___________________       Phone #: _________________

Email: ______________________

Writing:  ______________________________________________________

Cake:

❏ White

❏ Chocolate

❏ Marble

Filling:

❏ Raspberry Marmalade

❏ Mousse: _______________

Frosting:

❏ White

❏ Chocolate

❏ Lemon

❏ Ganache

*All orders for cakes will have to be ordered at least (2) two business days prior to the

date requested; we do not accept orders received on Saturday or Sunday. All cakes

are subject to availability.

**Please inform of any food allergies and/or intolerances.

______________________________________________________________

All Cakes are 8in Rounds (feeding 12-15 people) and Cost $20

Forms of Payment Accepted:

AC Dollars, Payroll Deduction, Check


