
ORDER ONE

Ship to name _______________________________________________

street address _______________________________________________

city, state, zip _ ______________________________________________ 

phone number     ( ________ ) __________________________________

	 Flavor 	 Size	 Quantity	 Total

  1
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  4

  5

  6

  7

  8

  9

10

	 Subtotal

	 Shipping (for internal use)

	 Total (for internal use)

Lori Christilaw
Graduate of The Culinary  
Institute of America

gracecheesecakes@tds.net
 60 8  516 - 9 8 8 8
www.gracecheesecakes.com

English Toffee Order Form
English Toffee Flavors 
Walnut	� Dark chocolate and dipped in walnuts. 

Almond	 Dark chocolate and dipped into almonds.

Peppermint	�� Frosted with lightly minted white chocolate and dipped into crushed peppermint candies.

Coffee Toffee	� Chopped EVP Espresso beans in the toffee, slathered with dark chocolate and topped with cocoa nibs. 

Prices	 4 oz. cellophane bag – $5.00 
	 7 oz. box – $9.50 
	 14 oz. box – $18.50

Shipping	� $18 per US Postal package. Overnight shipping is required for orders placed after Dec. 19 in order to arrive by Dec. 25. 
Rates will be based on weight and the "ship to" zip code. When you call in payment information, we will calclate shipping.  
If you would prefer to pick up your order at the kitchen, please call to arrange a time.

PAYMENT INFORMATION

Your name _________________________________________________

your address ________________________________________________

city, state, zip________________________________________________ 

phone number     ( ________ ) __________________________________

email _____________________________________________________

Payment – �We accept all major credit cards.  
Please call your information in to us 608 516-9888

ORDER TWO

Ship to name _______________________________________________

street address _______________________________________________

city, state, zip _ ______________________________________________ 

phone number     ( ________ ) __________________________________

	 Flavor 	 Size	 Quantity	 Total

1

2

3

4

5

	 Subtotal

	 Shipping (for internal use)

	 Total (for internal use)

ORDER THREE

Ship to name _______________________________________________

street address _______________________________________________

city, state, zip _ ______________________________________________ 

phone number     ( ________ ) __________________________________

	 Flavor 	 Size	 Quantity	 Total

1

2

3

4

5

	 Subtotal

	 Shipping (for internal use)

	 Total (for internal use)
01.12-TOF-OF


