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DISTRICT COOKIE ORDER FORM

District cookie advisers must complete this form to place cookie orders for the units in her district. Submit form to your area cookie adviser. Mandatory fields to place orders online are represented with an asterisk (*).

*Campaign Information:
 FORMCHECKBOX 
 Spring
 FORMCHECKBOX 
 Fall
Year      
*Order and Delivery Information:
Province
     

Area
     

District
     
*Number of Cases Ordered (20 case minimum):
     
Complete delivery information below in full.

Before submitting form, ensure information is accurate and confirm with cookie receiver that she is willing to accept cookie delivery.
*Name of Cookie Receiver:  
     
*Delivery Street Address line 1:  
     
 Delivery Street Address line 2:  
     
 Name of Company/Other (if not a house):  
     
*Delivery City/Town/Village:  
     
*Delivery Province/Territory:  
     
*Delivery Postal Code (A1A 1A1):  
     
*Home Phone (999-999-9999):  
     
 Work/Other Phone (if available):  
      
Extension:      
 Email of Cookie Receiver (please provide if there is one available):      
*Delivery Day Emergency Contact Name:  
     
*Delivery Day Emergency Contact Home Phone:  
     
 Delivery Day Emergency Contact Work/Other Phone (if available):       
Extension:      
*Delivery location and hours of operation:

( Home
hrs of operation not applicable

( Guide Office
     

( Other
     

Location of Other:       
Directions to Delivery Point or Special Instructions:      
To be completed by area cookie adviser:

 Is this order part of a cookie cupboard:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 Cookie cupboard name:
     
 Contact person at cookie cupboard:
     
 Does a pallet need to remain at delivery location?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 Confirmation Code (Order #):  
     
CK.1
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