
                            
 
 
 
                          
VeryVera Cake of the Month Club 
Frequently Asked Questions 
 
 
 
What cake will I receive each month? 
Attached is a list of all the cakes on the menu at VeryVera. In addition, we 
have listed out our designated cake of the month flavors. You can elect 
to have the designated cake each month or you can choose a different 
flavor.  
 
 
When will my cake arrive? 
We will ship your cake on the first Monday of each month or you can 
select an arrival date of your choosing. VeryVera ships Monday thru 
Thursday with delivery on Tuesday – Friday depending on the arrival 
destination. If you have a special occasion you are anticipating, we will 
try our best to have your cake arrive as close to that special day as 
possible based on our shipping capabilities. 
 
 
Can I ship my cake to a different address? 
We can ship to your address on file or you may elect to have the cake 
shipped to a different location. 
 
Please see the attached forms and let us know what cake you would like 
to receive each month, when you would like your cake to arrive and the 
address where we can send your cake each month. 
 
Do I have to buy the Membership for a whole year? 
No, you can purchase the Cake of the Month Club in 3, 6, 9, or 12 month 
increments. Please call 1-706-860-3492 for pricing and to learn more about 
the flexibility of this membership. 
 
 
 

 



	
  
JANUARY 
Ship To: (if other than your address on file) 
 
Name ______________________________________ 
Address_____________________________________ 
_____________________________________________ 
City______________________ST_____Zip________ 
Phone_______________________________________ 
 
Gift Message: (if needed) 
_____________________________________________ 
_____________________________________________ 
_____________________________________________ 
Cake of Month | German Chocolate Layer  
Or Cake of Choice: 
______________________________________ 
 
Preferred Delivery Date ___________________	
  

FEBRUARY 
Ship To: (if other than your address on file) 
 
Name ______________________________________ 
Address_____________________________________ 
_____________________________________________ 
City______________________ST_____Zip________ 
Phone_______________________________________ 
 
Gift Message: (if needed) 
_____________________________________________ 
_____________________________________________ 
_____________________________________________ 
Cake of Month | Chocolate Covered Strawberry 
Or Cake of Choice: 
______________________________________ 
 
Preferred Delivery Date ___________________	
  

March 
Ship To: (if other than your address on file) 
 
Name ______________________________________ 
Address_____________________________________ 
_____________________________________________ 
City______________________ST_____Zip________ 
Phone_______________________________________ 
 
Gift Message: (if needed) 
_____________________________________________ 
_____________________________________________ 
_____________________________________________ 
Cake of Month | Bailys Irish Crème Layer Cake 
Or Cake of Choice: 
______________________________________ 
 
Preferred Delivery Date ___________________ 
 
May 
Ship To: (if other than your address on file) 
 
Name ______________________________________ 
Address_____________________________________ 
_____________________________________________ 
City______________________ST_____Zip________ 
Phone_______________________________________ 
 
Gift Message: (if needed) 
_____________________________________________ 
_____________________________________________ 
_____________________________________________ 
Cake of Month | Strawberry Lemonade Layer 
Or Cake of Choice: 
______________________________________ 
 
Preferred Delivery Date ___________________	
  

APRIL 
Ship To: (if other than your address on file) 
 
Name ______________________________________ 
Address_____________________________________ 
_____________________________________________ 
City______________________ST_____Zip________ 
Phone_______________________________________ 
 
Gift Message: (if needed) 
_____________________________________________ 
_____________________________________________ 
_____________________________________________ 
Cake of Month | Coconut 
Or Cake of Choice: 
______________________________________ 
 
Preferred Delivery Date ___________________ 
 
June 
Ship To: (if other than your address on file) 
 
Name ______________________________________ 
Address_____________________________________ 
_____________________________________________ 
City______________________ST_____Zip________ 
Phone_______________________________________ 
 
Gift Message: (if needed) 
_____________________________________________ 
_____________________________________________ 
_____________________________________________ 
Cake of Month | Chocolate Chip Pound Cake 
Or Cake of Choice: 
______________________________________ 
 
Preferred Delivery Date ___________________	
  

July 
Ship To: (if other than your address on file) 
 
Name ______________________________________ 
Address_____________________________________ 
_____________________________________________ 
City______________________ST_____Zip________ 
Phone_______________________________________ 
 
Gift Message: (if needed) 
_____________________________________________ 
_____________________________________________ 
_____________________________________________ 
Cake of Month | Peanut Butter Pound Cake 
Or Cake of Choice: 
______________________________________ 
 
Preferred Delivery Date ___________________	
  

August 
Ship To: (if other than your address on file) 
 
Name ______________________________________ 
Address_____________________________________ 
_____________________________________________ 
City______________________ST_____Zip________ 
Phone_______________________________________ 
 
Gift Message: (if needed) 
_____________________________________________ 
_____________________________________________ 
_____________________________________________ 
Cake of Month | Raspberry Swirl Pound Cake 
Or Cake of Choice: 
______________________________________ 
 
Preferred Delivery Date ___________________	
  



 
September 
Ship To: (if other than your address on file) 
 
Name ______________________________________ 
Address_____________________________________ 
_____________________________________________ 
City______________________ST_____Zip________ 
Phone_______________________________________ 
 
Gift Message: (if needed) 
_____________________________________________ 
_____________________________________________ 
_____________________________________________ 
Cake of Month | Cinnamon Nut Pound Cake 
Or Cake of Choice: 
______________________________________ 
 
Preferred Delivery Date ___________________	
  

October 
Ship To: (if other than your address on file) 
 
Name ______________________________________ 
Address_____________________________________ 
_____________________________________________ 
City______________________ST_____Zip________ 
Phone_______________________________________ 
 
Gift Message: (if needed) 
_____________________________________________ 
_____________________________________________ 
_____________________________________________ 
Cake of Month | Hummingbird Layer Cake 
Or Cake of Choice: 
______________________________________ 
 
Preferred Delivery Date ___________________	
  

November 
Ship To: (if other than your address on file) 
 
Name ______________________________________ 
Address_____________________________________ 
_____________________________________________ 
City______________________ST_____Zip________ 
Phone_______________________________________ 
 
Gift Message: (if needed) 
_____________________________________________ 
_____________________________________________ 
_____________________________________________ 
Cake of Month | Carrot Layer 
Or Cake of Choice: 
______________________________________ 
 
Preferred Delivery Date ___________________	
  

December 
Ship To: (if other than your address on file) 
 
Name ______________________________________ 
Address_____________________________________ 
_____________________________________________ 
City______________________ST_____Zip________ 
Phone_______________________________________ 
 
Gift Message: (if needed) 
_____________________________________________ 
_____________________________________________ 
_____________________________________________ 
Cake of Month |Red Velvet Layer Cake 
Or Cake of Choice: 
______________________________________ 
 
Preferred Delivery Date ___________________ 
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