GIRL SCOUT CENTRAL

)

Customer Order Form

Please fill out this order form and email to girlscoutcentral@girlscouts.org (don’t forget to attach file!)

Do not include any credit card information, we will call you to obtain payment details, thank you!

Name: Date:
Address:
For internal use:
City: Payment Type
State: Zip:
Approval Code:
Contact #: Shipping
Email: Curbside Pickup
SKU/ITEM # , . . price
(can be found online) Quantity Item Name (include size, color, level, etc.) (associate use
only)
. S
Total Qty Tax Exempt (must submit form) Subtotal

Associate Initials

Lifetime Member (send copy)
GSUSA Employee
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