
#Luv1LuvAll VALENTINE’S 

DAY COOKIE ORDERS  

 

 
     

Name (first and last)_________________________________________ Phone Number_________________________ 

# of Cookies____________ ($5.00ea)         Total Amount Paid ______________      CASH     CHECK     CC     VENMO 

If Credit Card: Name as it appears on the card__________________________________________________________ 

Card Number_________________________________  Exp Date________     Security Code____  Zip Code_________ 

IF SCHOOL DELIVERY: Name of student____________________________________ Grade____ HOMEROOM_______  

Message:______________________________________________________     Teacher (if elem)_________________ 

 

Name (first and last)_________________________________________ Phone Number_________________________ 

# of Cookies____________ ($5.00ea)         Total Amount Paid ______________      CASH     CHECK     CC     VENMO 

If Credit Card: Name as it appears on the card__________________________________________________________ 
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# of Cookies____________ ($5.00ea)         Total Amount Paid ______________      CASH     CHECK     CC     VENMO 
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Card Number_________________________________  Exp Date________     Security Code____  Zip Code_________ 

IF SCHOOL DELIVERY: Name of student____________________________________ Grade____ HOMEROOM_______  

Message:______________________________________________________     Teacher (if elem)_________________ 

Name (first and last)_________________________________________ Phone Number_________________________ 

Deadline to order: Wednesday, February 7, 2024 

Payment due at time of placing order: 

Cash, Check (to Luv1LuvAll), Credit Card, or VENMO (@Luv1LuvAll) 

Pick Up Date: Tuesday, February 13,
 
2024 – 11AM – 5PM 

Location: Luverne Loop Trailhead, 601 E. Main St., Luverne 

FREE DELIVERY - ONLY TO LUVERNE SCHOOLS  

Quantities of 50 or more, $4.00 each ($1.00 discount) 

 

Proceeds to help pay for Mental Health 
Counseling Sessions for Rock County Youth. 
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