
Kamm's Custard Shop Menu 
Grove Arcade Public Market, 1Page Av. Asheville, NC 828-225-7200 

13 W. Washington St.    Greenville, SC    865-242-3034 
Call for Information about Special Flavors and Pies 

    
Cones or Cups    
Mini $2.24 Regular $2.99 Large $3.60     Waffle Cone  $.50 
    
    
 

Kamm’s Fabulous Fresh Frozen Custard Blended 
With your choice of one Mix-In 

Mini $2.85 Regular $3.60 Large $4..21 
Additional Mix-Ins……….$.60 each 

       
    
    

Kamm’s Fabulous Fresh Frozen Custard Covered 
With your choice of one Topping, Whipped Cream & a Cherry 

Mini $3.04 Regular $3.83 Large $4.44 
Additional Toppings……….$.60 each 

 
 
 

Starting with Vanilla or Chocolate  
Amaretto  Cheesecake Eggnog Pistachio 
Black Cherry Cinnamon Lemon Pumpkin 
Black Walnut Coffee Mint Rum 

 
     
  
   

Almonds Choc. Flakes Hot Fudge Pecans 
Apple Cinnamon M & M’s® Pie Crust 
Blueberry Coconut Marshmallow Pineapple 
Brownie Coffee Mixed Nuts Pumpkin 
Butterscotch Cookie Dough Oreo® Sprinkles 
Caramel Graham Cracker Peach Raspberry 
Cherries Granola Peanut Butter Reese’s® 
Cheesecake Gummy Bears Peanuts Snickers® 
Chocolate Heath Bar®  Strawberry 
Choc. Chunks  *Ask What Else We Have!  

                          Additional Toppings………..$.60 each 
 
 
 
Pints       $4.39                       Pies                         $15.99 
Quarts    $6.99                       Cookie Sandwich     $  2.20 

Cones & Cups

Sundaes

Mix-Ins/Toppings

Smash

Frozen Treats

Flavors on Demand



Order Form 
 Asheville, Fax to 828-225-7100 
Greenville, Fax to 864-242-3034 

 
 

1. Decide Which Menu Item You Want: Cone, Cup, Smash, 
Sundae or Frozen Treat 

2. Decide Size: Mini (1 Scoop), Regular (2 Scoops), Large (3 
Scoops) 

3. Decide Flavor: Vanilla or Chocolate or call for Special Flavor 
today 

4. For Cones, Decide Type of Cone: Cake, Sugar, or Waffle 
5. For Cups, Smash, or Sundae, Decide: “Flavor on Demand” Mix-

In(s) or Topping(s) 
6. For Pies: decide Graham Cracker or Oreo Crust, Flavor of 

Custard and any Mix-In/Toppings. 
 
 
 

# 1.Item 2.Size 3.Flavor 4.Cone 5.Mix-In/Toppings 
      

      

      

      

      

      

 
Name____________________________________________________ 
 
Phone________________________ 
 
Date for Pickup________________ Time for Pickup______________ 

Order

Instructions


