
Surprise Someone
CAKES FOR ANY OCCASION
□	 10” Double Layer Cake (serves 12-16pp)	 $22.55

» Cake: □ Chocolate  □ Yellow  □ Marble
» Message (limit 3 words)

    ____________________________________

□	 12” Decorated Chocolate Chip Cookie	 $17.25
» Message (limit 3 words)

    ____________________________________

□	 Mylar Balloon	 $  5.50

□	 Rensselaer 11” Bear	 $14.00

□	 Balloon & Bear Combo (save $3.00)	 $16.50

□	 $25 Hospitality Gift Card (non discounted)	 $25.00
Valid for purchases at all Hospitality Services locations.

How to Order

	Mail form and payment to:
Sodexo
Rensselaer Polytechnic Institute
110 8th Steet
Troy, NY 12180-3590

	 Fax form to 518.276.4885

	Call 518.276.6277 (Mon.-Fri., 9am-4pm)

To phone or fax orders, please have credit card 
available.

Your special someone will be notified by phone and email prior 
to the date specified on this order, with an explanation of 
where they need to go to pick up their surprise package. 
T o ensure timely notification to the student, a 

minimum of 5 business 
days advance purchase, 
with full payment is 

required for all orders. 
Prices include all 

applicable sales 
tax. 

Special
Someone’s 
Information
(Please notify us of any address change) 

Date Needed _____/_____/_____

Student’s Name ________________________________________

Telephone # ___________________________________________

Residence Hall/Bldg: __________________Room#: ________
(no mailing address or PO Box#)

Rensselaer Email _____________________________@rpi.edu

» Card Inscription _____________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

____________________________________________________

Billing Information 
Name ________________________________________________

Daytime Telephone # ( ________ )_________________________

Email* ________________________________________________

» Total Payment Enclosed $________________

» Payment Type:  □ Check  □ Money Order 
	                      (payable to Sodexo)

» Please charge my:  □ Visa  □ MasterCard  □ Amex
(your card will be charged when the order is filled)

Account #___________________________________________

Expiration Date _________________________________________

Name on Card _________________________________________

Signature _____________________________________________

     Check this box to have an email confirmation sent to you to confirm    	
      this order.


