
 Super Sister “Super” Seller Form 

 
Please return to your Troop Cookie Manager by March 14, 2010 

 

Verify Items:  Office Use Only: 
SU _______ Troop #’s ___________ Address __________ Pkgs Sold ____________ Initials __________ 

Parents Name:     

Address:     

City State Zip:     

Daytime Phone:     
 

Daughter’s Name Troop Number Packages Sold 

   

   

   

   

 
Girls listed are sisters living in the same household who have EACH sold a minimum of 200 
packages during the 2010 Girl Scout Cookie Sale, qualifying them for the Super Seller Club. 

 
  
Parent/Guardian Signature 
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