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Cold Spring Bakery
Retail Order Form

Customer contact and pick up information

Customer name:                                           Today's date: 

Customer phone (for order confirmation):

Pick up date:   

Time of pick up:

Day of week for pick up: Mon        Tues      Wed Thurs           Fri         Sat. 
Salesperson___________________

ALLOW 24 HOURS.  PICK UP AVAILABLE 6 AM TO 6 PM MONDAY THROUGH SATURDAY.
                                     For pick up at the Cold Spring Bakery location only.
                                        Phone 320 685 8681 Fax 320 685 3634

Size of cake

 8" layer           serves 12-16

 loaf                   serves 20-24

 small sheet       serves 40-48

 large sheet       serves 80-96

 other___________________

 cut out or shaped cake for 
___________ servings

Cake flavor

 Chocolate

 White

 Cherry

 Chocolate/white marble

 Almond

 Carrot 

 Other ________________

Icing
 White

 Chocolate

 Cream cheese

 Bettercreme

 Chocolate Bettercreme

 German Chocolate

 Other

General instructions

 Iced only (scored and/or sprinkles
 Decorated
 Design
 Photo Cake                                        Price____________

Special decorating instructions
(design, special colors, photo cake)

Writing on cake (please print):

                     Filling
o Lemon
o Strawberry/glaze
o Rasp/glaze
o Other____________


