BAKERY ORDER FORM
Cali Cravings

Order Date:

Customer Name:
Phone:
Email:

Need by:

OPTIONS

Baked Goods

Cake/Cupcake

I:lCakes

I:lCupcake Regular (min. 12)
I:lCupcake Mini (min. 24)
|:|XL Cupcake

I:ll\/luffins

DPasteries

Order No.

Vanilla

Cheese Cake

Red Velvet

Chocolate

Yellow (Butter)

| _[Carrot

Icing

I:l Cream Cheese

DVaniIIa
Dchocolate
|:| Nutella
|:|Strawberry
|:| Lemon

SIZE | SHAPE | FILLING

Cake Size

Cake Shape

8" Round 12-14 Slices
l:|9“ Round
l:|9X9in Square  12-16 Slices
l:|9“ Round Tall  12-16 slices
[ IMmini4a" cake  1-3 Slices

I:l Full Sheet
[ Half Sheet

12-16 slices

58-100 Slices

40-58 Slices

I:lRound
I:lSquare
|:|Heart
I:lNumbers
I:lLetters
|:|Other

Puff Pastry Filling

DETAILS

I:lCream Cheese Fig I:l
I:lChocolate Apricot I:l
DRaspberry Cinnamon I:l
Nutella I:l

Guava & Cheese I:l

Spinnach & Cheese I:l

Toppings/Decorations

Color Theme

I:lFruit
I:lSprinkIes (specify color)

I:lCookies

Dchocolate Drizzle (White/Milk/Dark)
|:| Flowers (specify color(s))

|:|Cake Toppers (specify)
DWriting/Other (specify)

I:l White DOrange
I:l Pink I:l Purple
I:I Blue l:lGoIden
I:l Green l:l Black
I:l Chocolate

I:l Red

I:l Other

Delivery

Local Delivery (5 mil Radius)
Local Pick Up (10am-6pm)

Payment

Special Notes

O PayPal
O Zelle
O Venmo
@ Cash

Submit

Cali Cravings | CaliCravingsOC@gmail.com | 909-228-7171
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