
D  Dons BakeshopDons Bakeshop                         

              www.donsbakeshop.com               Phone: 530-542-CAKE (2253)
    P.O. Box 550084   So. Lake Tahoe, CA 96155    Fax: 1-530-573-1977

            
    WEDDING CAKE ORDER for Retail Customers                         
    DAY & DATE of EVENT_____________________________________DELIVERY TIME____:_____ 

DELIVERY LOCATION_______________________________________________________________ 
Groom/Brides Names      ______________________/_______________________   Guest Count_______ 
                                                                                                                  
CAKE FLAVOR: 
            ___WHITE           ___CHOCOLATE        ___MARBLE  
            ___LEMON               ___CHEFS CHOICE             ___GANACHE TORTE (+30%) 
            ___ALMOND          ___CARROT (+20%)        ___POUND CAKE 
            ___ Special Request (+ 50%) ______________________________________ 
   
CAKE SIZES: 
  ___6  x   ___8  x   ___10  x   ___12  x   ___14  x   ___16  x   ___18  x   ___20   
     ___1/4 Sheet ___1/2 Sheet ___Full Sheet ___ 
 
FILLINGS: 
  ___BUTTERCREAM          ___WHPPED CREAM           ___LEMON CURD 
  ___CUSTARD          ___CREAM CHEESE            ___ GANCHE (+50%) 
  ___MOUSSE______________________________________ (please specify flavor) 
  ___FRESH BERRIES IN SEASON_____________________ (please specify berry) 
  ___OTHER________________________________________ (please specify) 

 
ICING: 
               ___BUTTERCREAM           ___WHIPPED CREAM          ___ROLLED FONDANT (+30%)                        

___OTHER________________________________________ (please specify)  
    
ICING COLOR:  
 ___WHITE           ___IVORY (if not specified white will be assumed) 
 
CAKE TOPPER:   

 ___Butter cream flowers (no additional charge)  
                ___Cake topper to be provided by the couple (figurine, bells, a rock etc...) 
                ___Fresh Flowers provided by? ________________________ (Dons does not carry fresh flowers)                
                ___Sugar paste flowers (are hand made and will cost extra based on estimated production time) 
 
CAKE SET UP:  
  ___PILLARED          ___STACKED         ___VARIOUS STANDS (+ rental fee) 
 
ORDERING PERSONS NAME AND PHONE#'S ___________________________________________   
PAYMENT $ _____________DUE BY: ________________ Order Taken by: _______________ 
ADDITIONAL NOTES (colors, writing, special instructions, etc.): PAID: Cash/CC/Check, Date:_________ 

 
 


