
	Name of Store*
(% indicate amount of purchase St. Anne will receive)
	Scrip Gift Card Amount
	Quantity
	Total

	QFC/Fred Meyer (5%)
	$100 Gift Card
	
	

	Safeway (4%)
	$100 Gift Card
	
	

	Met Market (5%)
	$100 Gift Card
	
	

	Albertsons (5%)
	$100 Gift Card
	
	

	Jamba Juice  (9%)
	$10 Gift Card
	
	

	Starbucks (7%)
	$25 Gift Card
	
	

	Blockbuster (7%)
	$10 Gift Card
	
	

	Barnes & Noble (9%)
	$25 Gift Card
	
	

	Gap/Old Navy/Banana Republic (9%)
	$25 Gift Card
	
	

	
	Grand Total
	
	



Scrip:  Automatic Monthly Order Form


Name:__________________________________________________


Email:______________________________________________________


Youngest Child’s name:_________________________,grade:________





Use the form below to select the gift cards you would like to receive automatically on a monthly basis.  Your card will be billed the last week of every month and your Scrip Gift Cards will automatically come home in the purple folder the first Monday of every month.





Credit card information:


Name as listed on card:  _____________________________________


Check one:  Mastercard:  _________ Visa: _________ Debit: _________





Card #:  _____________________________________________________________


Exp. Date:  __________


Total charge to card on a monthly basis:  $__________________


This is a revision to an existing monthly order.  Yes: _________   No: _________


I authorize St. Anne School to charge my credit card for the above amount the last week of every month, and deliver my recurring order as I have requested.





Signature:  _____________________________________________________________                                                  





Thank you for participating in the St. Anne Scrip program!


Questions??:  Call Donna Tracey at 285-3273 or email at pbtdmt@comcast.net














