
 

Specialty Cake Order Form  
 
 
Cake Choice:  Chocolate:_____    White:______   Yellow:_______  
 
Frosting Choice:  Chocolate:______ White:________  

Marble:________  

Decorating Colors:_______________________________________________________  
 
Message on Cake:_______________________________________________________  
 
Cake Size:  9" Round 2 layer:____       13"x18" oblong ____        18"x26" oblong ____  
 
Cake Only:______   Cake with Supplies:______  Day and Date Needed:____________  

Cake Sizes  
 
9" 2 layer round  
13"x18"  
18"x26"  

Suggested Servings  
 

16  
32  
80  

Price  Price w/ Supplies  
Prices include NYS sales tax  

$14.99  
$28.99  
$46.99  

$18.99  
$33.99  
$59.99  

Your Name: __________________________________  Phone:___________________  
 
Billing Address: _________________________________________________________  
 
Name of Cake Recipient: ________________________Recipient's Phone: __________  

Make checks payable to College Association  
 
If paying by Credit Card:  
 
Please Circle one:  Mastercard      Visa      Discover  American Express  

Credit Card Number ____________________  3-digit Security Code_____  Exp. Date______  
 
Name of Card Holder ____________________________ Phone:( ___)_____________  
 
Billing Address: ________________________________________________________  

Mail order form to:  Chaney Dining Center  Attn: Mary Anne White  
SUNY Canton  
34 Cornell Dr.  
Canton, NY 13617  

Thank you!  

 Specialty Cake Order Form 


