
    

                                    
Procedure & Requirements  

 Completed Form can be faxed, mailed or emailed.  

Fax: 614-891-8699 attention: Donations 

             Mail: Cheryl’s attention Donations 646 McCorkle Blvd.  Westerville, OH 43082 

Email: twhite@Cheryls.com 

 This program is for non-profit organizations/events – ONLY.  You must supply your  

             non-profit 501C tax I.D. number to purchase from this program. 

 Request must be received at least 1 month prior to event. 

 Payment may be made by credit card (organizations or personal) or check.  It must 

accompany your order when placed. Orders will not be placed without this 

information. 

 Your order will be shipped ground delivery - FREE. (allow 5 business days)   

 Special delivery requests will add additional charges:                                                                                         

Express Delivery: $9.99 per box. Overnight Delivery: $19.99 per box.   

 

       
Quantity Regular 

Price 

Your 

Price 

Total $ Description 

 $69.90 per 

box 

$35.00 

per box 

 36 Individually Wrapped Cookies   

Seasonal cut-out or choc. chip - 

NO specialty cookies available on this program.   

Ground shipping included 

 $136.90 

per box 

$65.00 

per box 

 72 Individually Wrapped Cookies  

Seasonal cut-out or choc. chip   

NO specialty cookies available on this program.   

Ground shipping included  

 $162.90 

per box 

$75.00 

per box 

 100 Individually Wrapped Cookies 

Seasonal cut-out or choc. chip   

NO specialty cookies available on this program.   

Ground shipping included  

                              

Contact Name_______________________ Organization_________________________________ 

 

Contact Email Address______________ Phone Number________________________________ 

 

Shipping Address_________________________________City/State/Zip_______________________ 

 

Organization’s Non-profit 501–C Tax I.D. # _____________ order can not be processed without 

this number 

 

Please email your order to: meckenrode@Cheryls.com or Fax:  614-891-8699 

 

Credit Card__________ Number ___________________________________ Exp. Date__________ 

 

Name as it appears on the credit card: Please Print_______________________________________ 

 

Signature as it appears on the credit card: ______________________________________________ 

 

Total Amount Enclosed: ______________ 

 

1) Payment: Must enclose your check or credit card information with form 

2) Order will not be processed, if form is incomplete 

  3) Cheryl’s Savings Passes/Gift Certificates may not be used to purchase for this program. 

 

For additional Information, call our Donation Hotline 614-776-1616   

Questions: CustomerService@cheryls.com.com 

 

mailto:meckenrode@Cheryls.com

