
                     
 

ORDER FORM 
 

 Please use this order form to place individual orders for Scrips.  (If you would like to place 

a standing order that will be delivered monthly, please use the standing order form.)  

 Payment must accompany the order. 
 

Family Name/Grade(s): _________________________________________ 

 
E-Mail Address: _______________________________________________ 

 

Phone:___________________________________ 

 
 

 

Merchant Denomination Quantity Total Coordinator 

Use  

Example: Applebee’s $25.00 2 $50.00  

     

     

     

     

     

     

     

     

     
 

The merchant list can be found at 
http://www.centralpurchasing.com/Forms/GiftCard/participantForm.pdf 
 
Enclosed is my payment of $_________________  

 Check # ______________ 
 Cash 

 
 

Please return this form to Paula Hendryx, C/O Birchwood School. 
 

Thank you for your support of this great fundraising program for our school! 

Birchwood School Parent Committee 
Scrip Program 

http://www.centralpurchasing.com/Forms/GiftCard/participantForm.pdf

