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@ LITTLE OL” COOKIE HOUSE
305 Main Street ~P.O. Box 396

& LittleRiver, KS 67457
800-276-4770 ~ FAX 620-897-5599
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HERE’S OUR COOKIE DOUGH ORDER!

TO: Cindy Wright, Customer Service FAX 620-897-5599

Organization Name Today’s Date

Contact Person Position

Phone # FAX

E-mail

BILLING ADDRESS: SHIPPING ADDRESS & CONTACT:

Attention__ Shipping Contact

Street Address L ocation/ Building
Street Address

City State Zip City State Zip
Phone # 2" Phone #

(number) of our students/sellersthat actually sold cookie dough.

IMPORTANT ORDERING INFORMATION

1. Toinsureyour complete satisfaction we MUST speak with you. We need to carefully
review quantities, pricing, shipping, delivery date and payment details. We would
appreciate a call within 24 hours after you’ve FAXED this order so we can finalize all
details— or call uson Monday if faxed on a Thursday.

2. Allow 2 weeksfor delivery AFTER we receive your payment —shipmentsare
scheduled to arrive within thistime frame.

3. Payment isdueto usprior to shipment or when cookie dough is picked up herein
Little River.

# of Cases (6 tubs of
same flavor per case) Flavor Notes’Comments

PREMIUM FLAVORS

Butter Pecan

Chocolate Chip Pecan

White Chocolate M acadamia

REGULAR FLAVORS

Chocolate Chunk

Triple Chocolate

M&M

Oatmeal Raisin

Peanut Butter

Peanut Butter ‘n Chocolate

Sugar

Total Cases




