
                                         Cake Order Form 
 
Date ordered: __________________             Date needed________________ 
 
Contact information 
Name: _____________________________________ 
 
Phone: _____________________________________ 
 
Best time to contact: __________________________ 
 
Cake Ordering 
Type of event: _______________________________ 
 
Cake flavor: _________________________________ 
 
Filling: _____________________________________ 
 
Icing/fondant/gumpaste: _______________________ 
 
Special instructions: _____________________________ 
 
                                 _____________________________ 
 
                                ______________________________ 
 
                               _______________________________ 
 
How many servings: ___________  
Serving sizes are based on 1½ in x 2 in cuts 
 
Delivery Information 
Deliver to name: ____________________________ 
 
Company if applicable: ____________________________ 
 
Address: ___________________________________ 
 
Zip code: ___________________________________ 
 
Additional contact name/# _______________________________________ 
 
Delivery time: _________________________________________ 
 
 


