
order form – ordering will close at 5pm on november 18th
Fill out and email to nm@eliwhitney.org or print and fax to 203.777.1229

**Please note that Whole G facilities process items containing milk, wheat, eggs, tree nuts and nuts.**
Items that do not contain nuts are indicated with (*) below.

Pick up November 23rd, 9am to 6pm at The Eli Whitney Museum, 915 Whitney Avenue, Hamden, CT 

1. breads    quantity          total
   Fig Bread    _________    @ $7.00  = _________ 
   *Pain au Levain (Sourdough)  _________    @ $4.50 = _________
   *Berliner     _________    @ $4.50  = _________
   *Fitness     _________    @ $5.00  = _________

2. pastry assortment - 10 pcs _________       @ $20 = _________
(Muffins, Scones, Croissant, Danish)

3. cranberry orange tart  _________                  7 in. @ $24  = _________  (up to 8 people)

  
4. pear almond tart   _________          7 in. @ $24  =  _________ (up to 8 people) 

5. linzer torte   _________               7 in. @ $24 = _________  (up to 8 people)  
(Austrian tart with hazelnut and raspberry jam)

6. flourless german chocolate cake _________               9 in. @ $44 =  _________ (up to 12 people)  
     
*7. madeline cookies   _________                    12 cookies @$10 =  _________  
       (Lemon Only)                   
8. mini tea cakes  
 pumpkin    _________                        @ $6 = _________  
 zucchini    _________                        @ $6 = _________  
 apple                                      _________                        @ $6 = _________  

 9. stollen    _________                                    @$7 = _________  

              total $    _________ 

Pick up November 23, 9am to 6pm at EWM.

Name: __________________________________

Email:  ___________________________________

Phone: ___________________________________

The Eli Whitney Museum, 915 Whitney Avenue, Hamden, CT 203.777.1833

    cash or check at pick up
credit card information

Credit Card #   ___________________________
(Visa, Mastercard or Discover)    

Expiration Date:  ___________________________

Billing Zip:  ___________________________

Signature:  ___________________________


