
              NC-G5  
Thank you for supporting 
the Cookie Program “Gift of 
Caring” Service Project for 
Troop # ________ 

 

Customer’s Name: ___________________________________ 
 
Date of Contribution  _________________________________    
 
Total Boxes donated __________ X  $4.00 = ______________ 
 
Note: No goods or services were exchanged as a result of 
this contribution. 
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