
For: 
Encouragement 
Finals Week 
Holidays 
Birthdays 
Sports Victories 
Accomplishments 
A Get Well Wish 
Just to say Hello 
Create-Your-Own Occasion 

 
Our bakers will prepare your order, then send an e-mail to the recipient, letting him or her  

know when and where on campus to pick up the treat.  Our Delicious Cakes, Giant Cookies,  

and Super Brownies can be decorated with a short, special message.  Treats  

can be accompanied with a personalized message that we will send in a card from you. 

Cakes 

 ⁪ 9” Round Layered Cake  Serves 16  $19.95 

 ⁪ Quarter-Sheet Decorated  Serves 12  $19.95 

 ⁪ Half-Sheet Decorated  Serves 30-40  $29.95 

 ⁪ Full-Sheet Decorated  Serves 60-80  $49.95 

Please select kind of cake ⁪ White    ⁪ Yellow  ⁪ Chocolate  ⁪  Marble 

Please select flavor of frosting:  ⁪  Chocolate Frosting  ⁪  White Butter Cream Frosting 

Message on cake (five-word maximum)_____________________________________________ 
_____________________________________________________________________________ 

Cookies 

⁪ Decorated Giant Cookie  Serves 20  $26.95 

⁪ Baker’s Dozen Cookies  13 Cookies  $9.80 

Choose From:  ⁪Chocolate Chip    ⁪White Chocolate Macadamia Nut   ⁪ Peanut Butter   

   ⁪Oatmeal Raisin    ⁪ Sugar    ⁪ Double Chocolate    ⁪ Assortment 

Bars/Brownies 

⁪ Super Brownie (Quarter-sheet) Serves 12  $15.95 

⁪Jumbo Bars    Serves 12  $17.95 

Choose From:  ⁪ Seven Layer Bars  ⁪ Chocolate Frosted Peanut Butter Rice Krispie Bars 

   ⁪ Lemon Bars  ⁪ Cheese Cake Bars  ⁪ Rice Krispie Bars 

Ordering Information 
To order, please call our office at 715-425-3274 Monday-Friday 7am - 5pm. You can e-mail your order to 

Sodexo@uwrf.edu, you may print an order form to fax (715-425-0978) or mail to the address below.  Please 

allow three business days to prepare your order.  

Payment 
Pay via credit card or make checks payable to “Sodexo” and send with your order to the address below: 

Sodexo Dining Services • 500 East Wild Rose Avenue • River Falls, WI 54022 

⁪ Please charge amount to my credit card. (circle one)      VISA     MasterCard     Discover 

Account # _____________________________  Expiration Date _________ 

Zip Code _____________________________________________________ 

Name of cardholder (as it appears on the card)________________________ 

Signature _____________________________________________________  



Recipient’s  Information 
 

The recipient will be contacted and we will arrange for a pick up time.  Please provide 

the recipient’s contact information below: 
 

The Recipient’s Name: ______________________________________________________ 
 

The Recipient’s E-mail: ______________________________________________________ 

The Recipient’s Phone Number: _______________________________________________ 

 

If you would like a card sent, please provide the following: 
  

Message on the Card: _______________________________________________________ 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

 

Who the Gift is From: _______________________________________________________ 

Sodexo@uwrf.edu 
 

Sodexo Dining Services • 500 East Wild Rose Avenue • River Falls, WI 54022 


