
Girl Scouts is worth sharing! Invite other girls to join the fun!  
Cookie time is a great time to share all the fun you are having with other girls! And cookie 
booths are the perfect place to invite a new girl to join Girl Scouts!  

1. Bring this form to your cookie booths and place it on the table.
2. Give your customers the opportunity to learn more about Girl Scouts by filling out their
information! 
3.

Easy right? And the best part is that each troop who turns in one completed sheet 
earns a cool patch, PLUS for each completed sheet submitted, your troop will be 
entered in a drawing for a BIG prize!
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First Name Last Name Phone Email
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Girl Information

Parent/Guardian Information

Girl Information
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Address Zip Code Date of Birth

Address Zip Code Date of Birth

Address Zip Code Date of Birth

Turn in your completed sheet(s) (front and back) of contacts with your troop's final cookie
paper work.

SU: _________  Troop: _________  Leader Name: __________________________________
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First Name Last Name Phone Email

Girl Information

Parent/Guardian Information

Address Zip Code Date of Birth
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Girl Information
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Girl Information
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Girl Information
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Share the fun. Get a patch 
To earn the fun patches submit at least one completed sheet of contacts with your troop's final 
cookie paper work. Only girls participating in the cookie program can earn the fun patch. We will 
mail the fun patches to the troop leader's address so they can be distributed with other cookie 
rewards.  

Leader Address:__________________________________State______Zip________ 
No. of patches earned: __________ 

COUNCIL USE ONLY:  
DATE RECEIVED:  DATE MAILED:  NO. MAILED:        STAFF:  
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