	St. Jude PTO
Scrip and Profit Share Program
	Order  Form

	NAME:
	Date:

	                                                                                    HOME ADDRESS:
	                                          Phone #:

	                                                                                EMAIL ADDRESS:
	


	Delivery/Pick-up Option (that is on file)


Please √ one below:

________ Parish Center – Pick-up
________ School Office – Pick-up
________ Send home with my St. Jude School student.
	Student’s Name and Room #:

 (if sending home with child)


You may view a retailer list online at www.shopwithscrip.com, 
at the parish center, or school office.
	
	Retailer
	 Discount

Amount
	 QUANTITY


	   DENOMINIATION


	Total

	1. 
	
	
	
	
	

	2. 
	
	
	
	
	

	3. 
	
	
	
	
	

	4. 
	
	
	
	
	

	5. 
	
	
	
	
	

	6. 
	
	
	
	
	

	7. 
	
	
	
	
	

	8. 
	
	
	
	
	

	9. 
	
	
	
	
	

	10. 
	
	
	
	
	

	11. 
	
	
	
	
	

	12. 
	
	
	
	
	

	
	
	                                                                                              Total Amount Due
	

	
	
	                                                                                               Amount Enclosed
	

	
	1. 
	Please make sure your payment (check or money order to St. Jude PTO)
is enclosed with your order.

	
	2. 
	Orders must be turned in at the parish center or school office by each 
Monday, 12:00 noon, to guarantee delivery on Friday.

	
	3. 
	Orders will be ready for pick-up each Friday after 12:00 noon.


 Entered By:  _______________________________________
          Check #:____________________












