
Give your Staff a “Birthday Celebration”  

                                                                                
1 Sycamore Rd, Suite A / Picayune, MS 39466 

PH: (601)798-7457 / LOCAL FAX (601)798-8945  
sales@paulspastry.com / www.paulspastry.com / laci@paulspastry.com  

 

Your Employee Birthday Gift Includes: 

 1 - 8x12 Decorated Birthday Cake or Dessert (Your Choice of Flavors Below-Serves 12-16) 

 16 - Birthday Napkins, Plates, Forks & a Knife for slicing the cake 

 1 - Balloon Bouquet Make up of 3 - Balloons 

 A Personalized Gift Card From Your Company 

 A Personal Gift Box of 2 - Choc. Covered Strawberries, 2 - of our Homemade Chocolate Peanut Butter 

Truffles and 2 - of our Signature Butter Crunch Cookies.   

 Delivered on Staff Member’s Birthday between the hours of 10am-2pm (Exception:  If Birthday falls on 

Sat., Sun. or Mon. we will deliver on Fri. or Tues., your choice.) 

ENTIRE PACKAGE DELIVERED TO YOUR EMPLOYEE FOR ONLY $35.00 + TAX (INCLUDES DELIVERY) *Delivery area 

includes Picayune City Limits-Add $5.00 for Carriere or Nicholson (Businesses Only) 

SELECT DESIRED DESSERT BY PLACING CORRESPONDING NUMBER BELOW NEXT TO EMPLOYEE’S NAME: 

1. ALMOND CAKE/WHITE ICING (DECORATED) 7.    12 - GERMAN CHOCOLATE CUPCAKES 

2. CHOC. CAKE/CHOC. ICING (DECORATED) 8.    12 - ASSORTED CUPCAKES 

3. STRAW CAKE/BUTTER ICING (DECORATED) 9.    24 - WHITE PETIT FOURS 

4. WHITE CAKE/WHITE ICING (DECORATED) 10.  24 - ALMOND PETIT FOURS 

5. YELLOW CAKE/BUTTER ICING (DECORATED) 11.  SUGAR-FREE OPTIONS – ADD $5.00 

6. 12 - MAGNOLIA/FLOWER CUPCAKES 12.  GLUETEN-FREE OPTION – ADD $5.00 
 

COMPANY NAME:  ___________________________________________________ 

DELIVERY ADDRESS:  _________________________________________________ 

CONTACT PERSON:  __________________________________________________ 

PHONE/FAX/EMAIL:  ________________________________________________________________________ 
(WE WILL CONTACT YOU FOR CONFIRMATION & TO PROCESS BILLING OR PAYMENT) 

 

NAME OF EMPLOYEE  # CHOICE DATE OF BIRTH 

EMPLOYEE:  # BIRTHDAY:  

EMPLOYEE:  # BIRTHDAY:  

EMPLOYEE:  # BIRTHDAY:  

EMPLOYEE:  # BIRTHDAY:  

(THIS FORM MAY BE DUPLICATED FOR ADDITIONAL EMPLOYEES)                                                                                              Revised 07.06.23 

mailto:sales@paulspastry.com
http://www.paulspastry.com/
mailto:laci@paulspastry.com

