
                SpecialSpecialSpecialSpecial
                                        

Customer Name: ___________________________________ 
 

Date of Order: ______________ Date/Time Needed
 

Would you like us to call you when your order is ready?    ___ Yes 
 

Delivery Address: _______________________________________  

 

Bakery: (Please indicate quantity in the blank by the item)

 

____Cake for (occasion): ___ Birthday,   ____Anniversary, ____Graduation, _____Other: ______________

 

Please specify what you want the cake to say: _________________________________________________

(For all cake orders, a pastry chef will call you to review the order.)

 

____Dozen Cinnamon Roll,  ____Half Dz Round Cinn. Roll

____Dozen Scones,  ____Orange-Cran,  ____Blueberry

____Dozen Muffins, ____Blueberry, ____Cinn Crunch, ____Morn

Cookie Box:  ____3 Dz Assorted mini,  ____6 Dz Assorted mini, ____

Brownie Box:  ____Half Sheet: __________(type), ____ Full

_____Bread:  ________________________________________________

_____Pies:    ___Cherry         ___Apple   ___Str

 

Deli: (Please indicate quantity in the blank by the item)

Orders for parties of 25 guests or more, we will call to quote a 

 

Meat & Cheese Trays: 

____up to 8 Guests ____to 16 Guests 

Mustard Choice: __________________________ Additional? ($3.49 ea.)_______________________

 

Vege Trays: 

____up to 8 Guests ____to 16 Guests 

Hummus Choice:  ____Original ____Red Pepper

 

Gazpacho:  ____ 4 Quart Containers 

 

Deli Salads:  ____Pasta Salad,  ____Potato Salad,

____up to 8 Guests ____to 16 Guests 

 

Meat/Fish: 

Describe request: __________________________________________  # of Guests:__________
 

Other: 

 

 

-------------------------------------------------------------------------------------------------------
Location of Completed Order:     ___Front counter    ___Meat Walk

 

Date ready:  __________  Date Picked Up/Delivered: ________

SpecialSpecialSpecialSpecial    Order Order Order Order FormFormFormForm
                                        Phone:  303-823-5225    

info@stvrainmarket.com 

 

Customer Name: ___________________________________    Phone: _____________________

Date/Time Needed: _____________________  Order Taken By: __________________

Would you like us to call you when your order is ready?    ___ Yes   ___No Pick up:   ____

Delivery Address: _______________________________________   

quantity in the blank by the item) 

____Cake for (occasion): ___ Birthday,   ____Anniversary, ____Graduation, _____Other: ______________

Please specify what you want the cake to say: _________________________________________________

a pastry chef will call you to review the order.) 

____Dozen Cinnamon Roll,  ____Half Dz Round Cinn. Roll,  ___ w/raisins,  ____w/o raisins 

Cran,  ____Blueberry-lemon 

____Dozen Muffins, ____Blueberry, ____Cinn Crunch, ____Morning Glory 

Cookie Box:  ____3 Dz Assorted mini,  ____6 Dz Assorted mini, ____, Dz Full-size: __________(type)

Brownie Box:  ____Half Sheet: __________(type), ____ Full-Sheet: ______________(type) 

_____Bread:  _________________________________________________________(type) 

___Strawberry-Rhubarb      ___Blueberry     ___ Pumpkin    ___Other:

(Please indicate quantity in the blank by the item) 

Orders for parties of 25 guests or more, we will call to quote a price. 

 ____to 24 Guests ____25+ Guests 

Mustard Choice: __________________________ Additional? ($3.49 ea.)_______________________

 ____to 24 Guests ____25+ Guests 

____Red Pepper ____Dill  

 (A $10.00 Deposit is required for the container.)

____Potato Salad, ____Cole Slaw, ____Couscous

 ____to 24 Guests ____25+ Guests 

Describe request: __________________________________________  # of Guests:__________

-------------------------------------------------------------------------------------------------------
___Front counter    ___Meat Walk-in   ___Produce Walk-in   ___Delivered    ___Other:

Date Picked Up/Delivered: ________           Initials of employee who completed transaction   

FormFormFormForm    

Phone: _________________________ 

Order Taken By: __________________ 

Pick up:   ____ Delivery: ____ 

____Cake for (occasion): ___ Birthday,   ____Anniversary, ____Graduation, _____Other: ______________ 

Please specify what you want the cake to say: _________________________________________________ 

size: __________(type) 

Rhubarb      ___Blueberry     ___ Pumpkin    ___Other: 

Mustard Choice: __________________________ Additional? ($3.49 ea.)_______________________ 

(A $10.00 Deposit is required for the container.) 

____Couscous 

Describe request: __________________________________________  # of Guests:__________ 

------------------------------------------------------------------------------------------------------------------------ 
___Delivered    ___Other: 

Initials of employee who completed transaction           


