
BODEGA NEGRA
DREAM DOWNTOWN
355 W 16TH STREET 

NEW YORK, NY 10011

CAKE ORDER FORM 

RESERVATION NAME:  _______________________________________           # IN PARTY:  ____________________________________

RESERVATION DATE:    ______________________________________               TIME:           ____________________________________

ALL CAKES MUST BE ORDERED 72 HOURS PRIOR TO THE RESERVATION

PLEASE CHOOSE A SIZE:
ALL CAKES ARE AVAILABLE IN EVEN NUMBER SIZES (STARTING AT 6 PEOPLE) AT $11 PER PERSON. 
I NEED A CAKE FOR # _________ PEOPLE X $11 ___________.

PLEASE SELECT 1 OPTION FROM THE CAKE CHOICES BELOW:

€  BLACK FOREST – THREE LAYERED CHOCOLATE SPONGE CAKE, WHIPPED CREAM, CHERRIES & CHOCOLATE DÉCOR
€  STRAWBERRY SHORTCAKE – THREE LAYERED VANILLA SPONGE CAKE, FRESH STRAWBERRIES & VANILLA CREAM 
€  TRIPLE CHOCOLATE BUTTER CREAM – THREE LAYERED CHOCOLATE SPONGE CAKE & VANILLA BUTTER CREAM

MESSAGE ON CAKE: 
_______________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________
______________________________________________________

I, ______________________, AUTHORIZE BODEGA NEGRA TO HOLD TO MY CREDIT CARD ON FILE TO GUARANTEE THE SPECIFIED ITEMS 
ABOVE.  I UNDERSTAND THAT THE CHARGE WILL INCLUDE A 20% SERVICE CHARGE AND 8.875% NY SALES TAX.  ORDERS MUST BE 
CANCELLED BY 5:00 PM., 72 HOURS PRIOR TO THE RESERVATION DATE OR THE FULL CHARGE WILL BE ASSESSED FOR THE ABOVE 
ITEMS WITHOUT THE 20% SERVICE CHARGE.

PLEASE CIRCLE THE METHOD OF PAYMENT: 
CHARGE TO BILL CHARGE TO CREDIT CARD ON SEPARATE BILL 

 CARDHOLDER NAME (PLEASE PRINT): 

 

CARDHOLDER ADDRESS:  

AMEX, MC, VISA, DINERS CARD#                      EXP. DATE:

SIGNATURE:               TELEPHONE:     _______________________________________________



PLEASE COMPLETE FORM AND FAX WITH A PHOTOCOPY OF CREDIT CARD (FRONT/BACK)*  TO 646-625-4846

WE STRONGLY RECOMMEND CALLING TO CONFIRM RECEIPT OF THIS FORM 212-229-2336


