
Prepared By:

Date:

EVENT DATE:

NO# OF GUESTS

PICK UP  TIME:  am/pm

Phone: Email:

Gelato 8" ________ (8-12 peo) $29.00 8" ________(8-12 peo) $25.00 

Cake: 10" ________ (10-16 peo) $35.00 10" ________(10-16 peo) $30.00

1/4 Sheet ________(16-25 peo) $46.00 1/4 Sheet ________(16-25 peo) $40.00

1/2 sheet  _________(35-40 peo) $75.00 1/2 sheet  _________(35-40 peo) $55.00

Gelato Flavors (choice of 2):   ________________ Non-Gelato Mousse Flavor (One choice): ___________

                                              ________________ (Chocolate, Cappuccino, Strawberry, Vanilla)

**For 1/2 sheet cake (cake can be half white/half chocolate with upto 4 flavors of gelato)

Whipped Cream _____   Choc. Ganach _________

OTHER Whole Farina: _______ $38.00 Whole Signature Cheesecake $48.00

DESSERTS: Whole Tiramisu: _______ $38.00 Whole Espresso Torte $35.00

Decorations:  Suggestions:

Flowers:  Yes_______   No_______     Color Preference:  _____________________

Chocolate designs:  Yes_______   No_______ Cocoa Powder:  Yes_______   No_______

Credit Card Info:

Type: Visa_______   Mastercard_______   American Express_______   Discover_______

Exp. Date:_______   Name on Card:____________________________________________

Inscription:  "Happy Birthday Mom"

 

 

Non-Gelato 

Cake:

Icing:            White Buttercream  _____  Choc. Buttercream _______   

Cake Flavor:    Chocolate  ___________      White __________     No Cake  (all gelato) ___________

EVENT NAME:

EVENT TIME:

  (IN HOUSE)

MAIN CONTACT NAME:

If exempt, letter 

received?

am/pm 
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