
               CATERING CAKE ORDER FORM 
 
Client  -______________________     Contact  #________________ 
 
Event Date - _______________ 
Event Time- _______________ 
Location for Delivery-_____________________/ Delivery Time - ________ 
Guest Count - __________ 
 
CAKE SIZE -  ¼ sheet ____ ½ sheet ____ full sheet ____  check one 
 
CAKE FLAVOR -  check one  
 
White - ____ Chocolate -____ Marble - ____ Yellow - ____ 
 
CAKE FILLING -  check one 
 
Bavarian Cream - ____ Chocolate Bavarian - ____ Fudge - _____ 
Other - ____________  * additional fee may apply 
 
Icings - check one 
 
Buttercream - ____ Chocolate Buttercream - ____ Fudge - ____ 
Whipped Topping - ____  
 
THEME - _____________________________________ 
 
ACCENT COLOR - _____________________________ 
 
INSCRIPTION - _______________________________________________ 
 
SPECIAL INSTRUCTIONS - ____________________________________ 
_____________________________________________________________
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
                 
                                                                                                                             
                           THANK YOU FOR YOUR BUSINESS 
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