DATE: / /

NAME: COLLECTION DATE:

ADDRESS:

PHONE NUMBER:

E-MAIL ADDRESS:

CAKE SPECIFICATION
PLEASE PROVIDE THE FOLLWING INFORMATION BELOW

EVENT DETAILS:

CAKE TYPE:

SIZE:

SHAPE:

FLAVOUR:

FILLINGS:

SPECIAL REQUIRMENTS:
PERSONALSATION:

OTHER NOTES:

ALLERGENS:

PLEASE PHONE OR EMAIL US WITH EXTRA DETAILS & INSPRATION PICTUCES!
PAYMENT METHOD: INV NO:

WWW.NEWBOULDSBAKERY.CO.UK « 07359 502 978 « NEWBOULDSBAKERY@GMAIL.COM




