Girl Scouts of Washington Rock Council

201 Grove Street East

Westfield, NJ 07090

2008 Cookie Sale

Extra Orders

Troop Number:________ 


Service Unit_________________________

Name of Leader:_________________________________________________
Name of person picking up cookies:__________________________________

Girl Scout’s Name:_______________________________________________
ORDER:

	CARAMEL deLITES                           __________
	PEANUT BUTTER SAND.                             __________

	
	

	PEANUT BUTTER PATTIES             __________
	CARTWHEELS                                              __________

	
	

	SHORTBREAD                                  __________
	THANKS A LOTS                                           __________

	
	

	THIN MINTS                                       __________
	CINNA-SPINS                                                __________

	
	


TOTAL______________________  BOXES
CASES


TOTAL:

      

$____________










TOTAL TROOP PROFIT
$____________









BALANCE DUE COUNCIL
$____________

I understand that by signing this form I am responsible for payment of the above order of cookies that I have received on the date signed below.

Form of Payment                           □  CASH
□  MONEY ORDER# _________
□  CHECK# _____________
Signature of person picking up order______________________________________
Date______________________
Signature of GSWRC staff______________________________________________
Date______________________
White Copy = Council
                                    Yellow Copy = Troop
                   Pink Copy = Cookie Customer


