
2024 Pre-Order Form 
From April 29 - May 5, our Restaurant Owners will be supporting more than 500 charities, 

hospitals, and community programs across Canada. 

Guests who purchase a freshly baked Smile Cookie for $1.50 (plus tax, where applicable) 
will be donating 100% of their purchase to the  

Dawson Creek and District Hospital Foundation! 

To pre-order Tim Hortons Smile Cookies, complete this form and submit to the Dawson 
Creek and District Hospital Foundation by email: dcdhfoundation@northernhealth.ca 

You can also visit the Tim Hortons app, Skip the Dishes, or DoorDash to see if your 
Smile Cookies can be delivered. 

Number of Cookies: _______ OR  Number of Dozen: _______ 
No GST on order of 6+ cookies 

ARE YOU PURCHASING SMILE COOKIES FOR  
ANOTHER ORGANIZATION, BUSINESS OR SCHOOL? 
IF SO, PLEASE TELL US WHO: ________________________________________________________ 
Your Name: _____________________________________________________ 
Address: _____________________________________________________ 
Telephone: _____________________________________________________ 
Email: _____________________________________________________ 

Circle one: 
Delivery     or     Pick Up 
Delivery Date: _______________ Delivery Time: _______________ 

 Please allow one-hour delivery window 
  OR 

Pick Up Date: _______________ Pick Up Time: _______________
  Pick up Location: 

� Tim Hortons, 8th Street, Dawson Creek

� Tim Hortons, Alaska Highway, Dawson Creek

� Trend Mountain Hotel & Conference Centre, Tumbler Ridge (Cookie drop off will be Wed. May 1.
Pick up may be on this date, or any date after) 

PLEASE COMPLETE PAYMENT ON THE NEXT PAGE 



  
2024 Payment Form 

 
PAYMENT INFORMATION 
 
Payment Type: 

� Credit Card 
� EFT �𝐏𝐏𝐏𝐏𝐏𝐏𝐏𝐏𝐏𝐏𝐏𝐏 𝐏𝐏𝐏𝐏𝐒𝐒𝐒𝐒 𝐏𝐏𝐄𝐄𝐄𝐄𝐏𝐏𝐒𝐒𝐏𝐏𝐄𝐄𝐏𝐏𝐄𝐄 𝐄𝐄𝐓𝐓 𝐒𝐒𝐏𝐏𝐃𝐃𝐏𝐏𝐓𝐓𝐒𝐒𝐃𝐃𝐄𝐄𝐏𝐏𝐏𝐏𝐃𝐃𝐄𝐄𝐃𝐃𝐃𝐃𝐏𝐏@𝐆𝐆𝐃𝐃𝐏𝐏𝐃𝐃𝐏𝐏.𝐃𝐃𝐓𝐓𝐃𝐃

𝐏𝐏𝐏𝐏𝐏𝐏𝐏𝐏𝐃𝐃𝐓𝐓𝐄𝐄𝐒𝐒:𝐃𝐃𝐓𝐓𝐓𝐓𝐃𝐃𝐃𝐃𝐏𝐏𝐏𝐏 𝐃𝐃𝐃𝐃𝐄𝐄𝐖𝐖 𝐘𝐘𝐓𝐓𝐘𝐘𝐄𝐄 𝐒𝐒𝐏𝐏𝐃𝐃𝐏𝐏 𝐃𝐃𝐒𝐒 𝐄𝐄𝐖𝐖𝐏𝐏 𝐃𝐃𝐓𝐓𝐃𝐃𝐃𝐃𝐏𝐏𝐒𝐒𝐄𝐄𝐏𝐏 � 
� Cash on Pickup 

 
Credit Card Information 
 
_____________________________________    ________________    ________ 
Credit Card Number           Expiration Date      CVV 
 
___________________________________________     ______________________________ 
Name on Card                         Email Address for Receipt 
 
PLEASE CONFIRM YOUR ORDER: 
Number of Cookies: _______ OR  Number of Dozen: _______ 

No GST on order of 6+ cookies 
 
Your Name: __________________________________________________________________ 

Telephone:  __________________________________________________________________ 
 
ARE YOU PURCHASING SMILE COOKIES FOR  
ANOTHER ORGANIZATION, BUSINESS OR SCHOOL? 

IF SO, PLEASE TELL US WHO: ________________________________________________________ 
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