
 
               LITTLE OL’ COOKIE HOUSE 
                              305 Main Street ~ P.O. Box 396 
                                      Little River, KS  67457 
                                 800-276-4770 ~ fax: 620-897-5599 
                                      www.cookiehouse.com               
 

 

WE’RE READY TO START OUR FUNDRAISER! 
 
TO: Danita Culver, Debra Nelson, or Becky Hartman         FAX 620-897-5599 
 
Today’s Date _________________________ 
Organization Name ___________________________________________________________________ 
Contact Person ________________________________ Position _______________________________ 
Street Address _______________________________________________________________________ 
City __________________________________ State __________ Zip Code ______________________ 
Phone # ___________________ FAX ____________________ E-Mail __________________________ 
 
We have __________ students/sellers in our group. 
 
The dates for our Fundraiser are:   Start ___________________  End ______________________ 
 
We will be selling our Cookie Dough at the following prices: 
 Premium Flavors $_________ per tub 
 Regular Flavors   $_________ per tub 
 

Ordering  
Information: 

1.  Order one Cookie Dough Order Form for each seller .  If you are using 
Galaxy of Prizes Plan, you need to order one incentive brochure for each 
seller also. 

 2.  Be sure to specify WITH or WITHOUT PRICES when ordering your 
Cookie Dough Order Forms.  If you have any questions on this, call us. 

 2. If you are using our incentive programs, choose either Galaxy Of Prizes or 
Vacation Rewards incentive prize program brochures – not both. 

 

PLEASE SEND US… 
 

QUANTITY ITEM 
 Cookie Dough Order Forms WITH Prices □ $ 10 regular & $12 premium 

                                                                         □ $ 11 regular & $13 premium 
 Cookie Dough Order Forms WITHOUT Prices 

(Spaces for Prices are blank so you can fill in your prices) 
 Incentive Brochures for Galaxy Of Prizes Program 
 Incentive Brochures for Family Vacation Rewards Program 

 
SEND THESE ITEMS TO:   □   The Contact Person and address listed above 
                                                  □   The following  person and address: 

                     Attention: __________________________________________ 
                     Organization _______________________________________ 
                     Street Address ______________________________________ 
                     City ______________________ State _______ Zip _________ 
                   Phone #  (_____) ________________________________ 


