St. Mary's Scrip (10/14/11)

Parent: Phone: Student: Grade: _____
[ GROCERY % $$ # | TOTAL RESTAURANT | % $$ # | TOTAL | 1 will pick up this
Food 4 Less 3% | 25/100 BJ's 10% | $25 order in the office.
Podesto's 5% |10/20/50 Burger King 4% $10
Safeway 4% | 25/100 Carl's Jr 9% $10 ___lauthorize the person
Savemart/Smart 2% | 25/100 Chilis/Macaroni Gr | 9% $25 below to pick up this
Smart & Final 3% | $25 Chipotle 10%| $10 order.

Garlic Bros. 20% | $20 Adult:

RETAIL % $$ # TOTAL In & Out 20% $10 Student:

Home Depot 3% | 25/100 Jamba Juice 7% $10
Kohl's 4% | $25 Mimi's 8% | $25 T
Lincoln Center 3% | 10/25/50 OlivGard/RedLol 9% | $25 » o
Ccvs 5% | $25 Payter's 10% | $5 = =
Lowe's 4% | 25/100 Starbucks 7% | $10/$25 = =
Regal Movie 8% $25 Subway 3% | $10/$50 X +
Target 2% | 25/100 Wendy's 4% | $10
Walmart 2% | 25/100 GAS % $$ # | TOTAL
Zuesters 5% 25 Arco 1.5%| $50

Chevron 1.5%| $50

Shell 2.5% | 25/100
Special Order

Scrip # & Denomination Total Scrip # & Denomination Total
OR, PLACE ORDER AT: FOR OFFICE USE ONLY
mgeranio@saintmaryshighschool.org Date Ordered
Date complete
TOTAL $ Check#
Deposit date
ORDERS NEED TO BE IN BY FRIDAY AT 1:30PM. Feel free to check www.glscrip.com for complete list for ordering.
If cards do not work..keep them and get a written record/receipt from store in order to track usage.
St. Mary's is NOT liable for losses that may occur after you or your agent receives this Scrip order.


mgeranio@saintmaryshighschool.org
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