

Make checks payable to Holy Trinity School Scrip

	Retailers
	Card

Value
	Credit

%
	Qty
	$ Cost

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	                                                                                                   TOTAL SPECIAL ORDER           $

	     For fundraising credit                                                            TOTAL PROFIT                           $


ORDER Filled by (initial and date): ______________________

Date Payment Received    ___________________

Check # or cash _________________________

Note for volunteers: once order is filled and payment is received, please put SPECIAL ORDER FORM in the clear green envelope so that fundraising credit can be given.

2012 Holy Trinity School SCRIP Gift Card Program





SPECIAL Order Form








Name: ____________________________________________________   Date: 	_______________________


Phone:  _____________________________________   Check #:  _________ Check Amt: 	______________


Student Name for Fundraising Credit:__________________________________ Cash Amt:������������������������	_____________                                                                                                                             








