
                        

Troops for Troops  

 

For various reasons, some customers may not want to buy cookies for themselves.  With the 

Troops for Troops program, they have the chance to give to others while supporting Girl Scouts 

at the same time. 

We have teamed up with Blue Star Mother chapters from all over Oklahoma to help us with our 

Troops for Troops program.  The Blue Star Moms will package each box of cookies donated into 

care packages to be sent to our troops serving overseas. 

To participate in the Troop for Troops program, follow these simple steps. 

 Communicate to customers that they can buy cookies to donate to the troops.  Your 

service unit cookie chairperson can provide you with a donation bin (1 per service unit.  

Must be checked out from your service unit cookie chair) that you can use at your 

cookie booths to collect cookies.  Your girls may want to make posters advertising this 

project. 

 Cookies sold for the Troop for Troop project can be recorded in Ebudde under “TFT”.  Do 

not break down the cookies into types.  Just record the total number sold in the “TFT”. 

 You can wait until the end of your sale and use your leftover cookies to fill your TFT 

orders. 

 Deliver the cookies to a cupboard or to council at the end of the cookie sale. 

 Troops that sell 5 or more cases of cookies for the Troops for Troops program will 

receive the “Gift of Caring” patch for each girl in the troop who participates in the 

cookie sale.  Complete the form on back and turn in with your cookies. 

 Cookies cannot be sent to specific service men or women. 

 Use the form on the back to record donations from individuals who would like a thank 

you letter from Girl Scouts – Western Oklahoma for tax purposes. 

 

 

 

 

 



Troop for Troop Program – Gift of Caring Patch order form 

Troop Number:________ Service Unit Number:________Girls Participating/ Patches earned:__________ 

Troop Cookie Chairperson:___________________________Phone:______________Cell:_____________ 

Address__________________________________City_________________Zip Code____________ 

List of Donors: 

Name:________________________________Address:____________________________________ 

City,State, Zip:______________________________________________Boxes Donated:______________ 

Name:________________________________Address:____________________________________ 

City,State, Zip:______________________________________________Boxes Donated:______________ 

Name:________________________________Address:____________________________________ 

City,State, Zip:______________________________________________Boxes Donated:______________ 

Name:________________________________Address:____________________________________ 

City,State, Zip:______________________________________________Boxes Donated:______________ 

Name:________________________________Address:____________________________________ 

City,State, Zip:______________________________________________Boxes Donated:______________ 

Name:________________________________Address:____________________________________ 

City,State, Zip:______________________________________________Boxes Donated:______________ 

Name:________________________________Address:____________________________________ 

City,State, Zip:______________________________________________Boxes Donated:______________ 

Name:________________________________Address:____________________________________ 

City,State, Zip:______________________________________________Boxes Donated:______________ 

Name:________________________________Address:____________________________________ 

City,State, Zip:______________________________________________Boxes Donated:______________ 

Name:________________________________Address:____________________________________ 

City,State, Zip:______________________________________________Boxes Donated:______________ 
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