
TOAST-YAY!

LEMONADES

THIN MINT

CARAMEL deLITES

CARAMEL CHOCOLATE CHIP

ADVENTUREFULS

SHORTBREAD

PEANUT BUTTER PATTIES

PEANUT BUTTER SANDWICH

M10  7/21

Troop Number
Service Unit Name________________________	 Troop Cookie Manager_ ___________________
Warehouse/Lane_ ________________________	 Phone(c)_________________________________
Date/Time_______________________________	 Total Case Pick Up________________________

Signature______________________________________________________________________________


	Notes: I acknowledge that my Girl Scout has permission to participate in the Girl Scout Cookie Program and I am financially responsible for the cookies received.
	Girl Scout Name: Girl Scout Name
	Caregiver Name: Caregiver Name
	Caregiver Signature: Caregiver Signature


