
REDEMPTION FORM for Cookie Credits
 (Please allow 2-3 weeks for processing)

I am requesting Cookie Credits be applied to:

q Annual Girl Scout Membership Fee (Go to #2, skip #1)

q GSNC Council-run program fee 

q Troop or Service Unit activity/trip fee

1. Description of Activity/Event:                                                                                                           Date of Activity/Event: 

2. For my child                                                                                                                                              in Troop # 
		  First Name			  Last Name

3. Deduct the amount of $                             from our Cookie Credit (please fill in below, as it pertains to your Credits) 

##6050110020000[__] [__] [__] [__] [__] [__] [__]– CVV:_____

##6050110020001 [__] [__] [__] [__] [__] [__] [__]– CVV:_____

4. Parent/Guardian Name (print)						        Signature

     Weekday Phone				                     Email                                                                                                   Date

If a check needs to be issued for this redemption (troop or SU activity/trip or any other reason) please fill out the following and attach 
verification of the expense (for example: a copy of the flyer, email or other documentation from your troop leader or service unit, etc.)   
No additional verification is needed for the annual membership fee, a GSNC Council sponsored program, or GSNC Camp.

5. Check Payable to: 	  q  Troop #                                                     or    q  Other 

Mail the check to: 
                                                                                                                              Name

						                             Street Address

     City							       State			   Zip

6. Mail this form and supporting documentation to:  	 Cookie Credit Redemption
                                              					     Girl Scouts of Nassau County
                                              					     110 Ring Road West
                                              					     Garden City, NY  11530

Note:  If you are using Cookie Credits in the GSNC Shop, you do not need to complete this form. 

Visit the “Forms” page at gsnc.org if you need more copies of this Cookie Credit Redemption Form.
Check current balance at www.storecard.com/CheckBalance 

Please keep a copy of this form for your records.

Please note: Cookie Credits are for the use of the family who earned them. They are not transferrable, cannot be sold and are not 
redeemable for cash. They have no cash value. Cookie Credits cannot be used for Fund Development donations or to purchase products 
offered by GSNC’s Product Programs. 

q GSNC Camp

q Other

Redemption form for Cookie Credits REV 5/24.  Shared/Product Programs/REDEMPTIONFORM

FOR GSNC OFFICE USE ONLY:

_______________________       ______________________        ______________________ 
Date                                                               Review                                                          Approval                                     

____-____ ____-____ ____ ____ -____ ____ ____ ____
Account Code                                                                              

____ ____ ____ ____               ______________________________                 ___________________________________
Year of Cookie Credit                Check #                                                                Check Date

Notes_______________________________________________________________________________________________

http://www.storecard.com/CheckBalance 

	Date of ActivityEvent: 
	undefined: 
	First Name: 
	Last Name: 
	in Troop: 
	6050110020000: 
	CVV: 
	CVV_2: 
	4 ParentGuardian Name print: 
	Weekday Phone: 
	Email: 
	Date: 
	Name: 
	Street Address: 
	City: 
	State: 
	Zip: 
	Date_2: 
	Review: 
	Approval: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	undefined_6: 
	undefined_7: 
	undefined_8: 
	undefined_9: 
	undefined_10: 
	undefined_11: 
	Check: 
	Check Date: 
	Notes: 
	Check Box1: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off

	2: 
	0: Off
	1: 
	0: Off
	1: Off



	Text2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	0: 
	0: 
	0: 
	1: 

	1: 
	1: 



	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 




