
CORPORATE ORDER FORM

Order Information (Please Print Clearly)            DATE

   

NAME (FIRST)                                      (M.I.)                                                                               NAME (LAST)

COMPANY / ORGANIZATION

ADDRESS                                                                                CITY                                                 STATE                                ZIP

DAY PHONE (Include Area Code)                                 EVENING PHONE (Include Area Code)                                                                     EMAIL

1. Ship To:   h  SAME AS ABOVE      h ADDRESS BELOW 
   

NAME (FIRST)                       (M.I.)                                                                       NAME (LAST)

COMPANY / ORGANIZATION

ADDRESS                                                                 CITY                             STATE                              ZIP

DAY PHONE (Include Area Code)                     EVENING PHONE (Include Area Code)                                                                        EMAIL

  Enclosure Card

Thank you for your order. For your convenience, you can fax or email your order to:    
The Kessler Cookie Company

Voice: 214.948.7412  •  Fax: 214.948.7403  •  www.kesslercookies.com
“How Good Can It Get?”

EMAIL

2. Ship To:   h  SAME AS ABOVE      h ADDRESS BELOW 
   

NAME (FIRST)                       (M.I.)                                                                       NAME (LAST)

COMPANY / ORGANIZATION

ADDRESS                                                                 CITY                             STATE                              ZIP

DAY PHONE (Include Area Code)                     EVENING PHONE (Include Area Code)                                                                        EMAIL

  Enclosure Card

3. Ship To:   h  SAME AS ABOVE      h ADDRESS BELOW 
   

NAME (FIRST)                       (M.I.)                                                                       NAME (LAST)

COMPANY / ORGANIZATION

ADDRESS                                                                 CITY                             STATE                              ZIP

DAY PHONE (Include Area Code)                     EVENING PHONE (Include Area Code)                                                                        EMAIL

  Enclosure Card


