SJA SCRIP

Family Name: Date:
Merchant Name Scrip X [ Number of | = Total Recipient/Reason
Denomination Scrip Scrip
Cards
Example, Inc. $10 X 4 = $40 Name/5K Run/Thank You
Farm Fresh
Food Lion
Total Order

Please make checks payable to St. John the Apostle Catholic School.

I will pick up my order in the school office. D
Please send order home with my child** D

Child’s Name:

Teacher/Grade:

Phone/Email:

Availability subject to change. Consult www.scripadvantage.com or www.glscrip.com for further
information.
** Scrip is the same as cash. We cannot take responsibility for lost orders.



http://www.scripadvantage.com/

