NAME:

GREAT LAKES SCRIP CENTER

ORDER FORM

*SIGNATURE:

*DO NOT SIGN UNTIL RECEIPT OF CARDS

DATE:

COMPANY NAME

$ AMOUNT

# OF CARDS

TOTAL

(NAME OF PURCHASER) AUTHORIZE

(NAME OF RECIPIENT)

TO PICK UP MY GIFT CARDS FROM THE SCHOOL. OFFICE. RECIPIENT WILL SIGN FOR CARDS AND IS FULLY

RESPONSIBLE FOR DELIVERY OF GIFT CARDS TO THE PURCHASER.

ORDERS ARE DUE MONDAY MORNING OF EACH WEEK AND MAY BE PICKED UP ON THURSDAY IN THE CHURCH OFFICE.

REMEMBER, THE MONEY MUST BE TURNED IN WITH THE ORDER.
THANK-YOU FOR YOUR HELP AS WE TRY TO RAISE MONEY FOR OUR SCHOOL.




