
Cake Tasting Order Form 
Thank you for choosing Sweet Grace Bakery! Please select three (3) cake flavors and three 
(3) fillings for your cake tasting box. 

 

Client Information 

Name: __________________________________​
Phone Number: __________________________​
Email: __________________________________​
Event Date: _____________________________​
Event Type: ____________________________ 

 

Choose 3 Cake Flavors (Select Three) 
☐ Vanilla​
☐ Strawberry​
☐ Chocolate​
☐ Red Velvet​
☐ Butter Pecan 

1.​  
2.​  
3.​  

 

Choose 3 Fillings (Select Three) 



☐ Strawberries​
☐ Peaches​
☐ Cookies & Cream​
☐ Cream Cheese​
☐ Walnuts 

1.​  
2.​  
3.​  

 

Important Information 
• Cake tasting is $40.​
• Additional fees and charges will apply for any special requests.​
• Cake tastings are pickup only.​
• Payment is required to confirm your cake tasting order. Cash App, Venmo, Zelle or ApplePay.  

 

Pickup Date: ___________________________​
Pickup Time: ___________________________ 

Signature: _____________________________​
Date: _________________________________ 
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