
.com 

 

Order form for shipping cookies: 
 
Date order placed: ____________________ 
 
Purchaser Information: 

Name___________________________________________________ 

Street Address_____________________________________________ 

Street Address #2___________________________________________ 

City____________________________________________________ 

State____________________________________________________ 

Zip_____________________________________________________ 

Phone # (We'll contact you for your credit card info.)_____________ 

Email (for USPS delivery confirmation notice)__________________ 

 
 
Gift Recipients (copy and paste to add more cookie recipients): 

Name____________________________________________________ 

Street____________________________________________________ 

Street Address______________________________________________ 

Street Address #2____________________________________________ 

City_____________________________________________________ 

State____________________________________________________ 

Zip______________________________________________________ 

# of boxes_________________________________________________ 

Cookie Flavor/Size (traditional or small bite) _________________________ 

Gift box choice: red or white_____________________________________ 

Requested Ship Date__________________________________________ 

Gift Card Message____________________________________________ 

Please fax form to 801-705-1090 or email to Barbara@MyKidsCookies.com  

mailto:Barbara@MyKidsCookies.com

