Lt

Laurel’s

sweet treats

CAKE ORDER FORM

**CAKES ARE MADE ON SHARED EQUIPMENT WITH DAIRY,EGGS AND CORN, ALL EQUIPMENT IS
SANITIZED BETWEEN BATCHES**

List all allergies or intolerances:

Name:

Address:

City: State: Zip:

Best Daytime Phone Number: Alt:

Email Address (for confirmation of order):

Size of cake: 9gx13 (2/4 sheet) $28.00
8" —2layerfilled cake: ____ $28.00

Cupcakes: 5 dozen $ 6.00
1 dozen decorated - $13.00
2 pack clam shells . $ 2.25

Cake Flavor: Mom’s Chocolate Cake ___ Vanilla Cake _ ___CarrotCake

Frosting Flavor: Chocolate: ____ WVanilla:
Cream Cheese (refrigeration required)

Preference for Palm Shortening—no transfats _____ or Crisco (containssoy) ____
Fillings : strawberry ___raspberry ___vanilla ___same as frosting

Colors/Theme:
Event:

Isthis cake foramale? _____orfemale _____ Age:
Words on Cake: (please print)

____(optional —range)

Edible Images, decorations: (Sponge Bob™, Dora™, Bob the Builder™, more options)

Pick up date & time: Fridays 4pm - 6pm or Saturday 10am — 4pm (or by appt, circle)
8172 SW Durham Road, Tigard, OR 97224 503-443-3803 for questions

Fax: 503-968-5237 scan and email: sales@glutenfreemixes.com

MADE IN OUR DEDICATED GLUTEN FREE FACILITY

www.glutenfreemixes.com



