
Please send a cookie care package to: 
 
Name: ____________________________________________________ 
 
College: ___________________________________________________ 
 
EXACT ADDRESS: __________________________________________ 
 
        City: _____________________________________________ 
 
      State & Zip: _____________________________________________ 
 
Major or interests: ___________________________________________ 
 
What is your name and relationship to the recipient? ________________ 
 _____________________________________________________ 
 
Please turn in this form with a $5 donation to the 
Parish Office by 10/14 
 


