
Purchaser's name _________________________________  Phone # ______________________ For Volunteer Use Only:

Family Name:  _________________________Child's Name/Grade_________________________ Amount paid by check ____________

Send home with child  __________________  Pick up at Scrip table________________________ Amount paid by cash   ____________
  Total                         ____________
Received by                ____________

GIFT CARDS Denominations
$ # $ # $ # $ # Total

Aeropostale 50
AMC Theatres 25 50
Applebee's 25 50
AT&T 15 25 50
Baby Gap  50
Barnes & Noble 25 50
Bass Pro Shops 25 50
Bath & Body Works 50
Bed, Bath & Beyond 25 50
Bennigan's, Bonanza, Ponderosa, Steak and Ale 25
Best Buy 25 50 100
Blockbuster 10 20 30
Bon-Ton 25 50
Carrabba's,Cheeseburger in Paradise,Lee Roy Selmon's,Bonefish Grill,Roy's,Fleming's,Blue Coral 25 50
Chili's, Macaroni Grill, On the Border, Corner Bakery, Big Bowl Asian Kitchen, Maggiano's 25 50
Cingular 15 25 50
Cold Stone Creamery 15 25
Cracker Barrel 25  
CVS 25
Dale Earnhardt, Inc. 25 50
Dave's Market 10 25 50 100  
Foot Locker, Lady Foot Locker, Kid Foot Locker, Champs, Footaction 25 50
Gap 25 50
Hendrick Motorsports 25  50
Itunes 15 25 50
Joann Fabrics 25 40
Kmart 25 50
Kohl's 25 50
Macy's  50 100
Marriott  50 100
MLB.com 25 50



National Amusement Theatres (Showcase Cinemas) 25 50
NFLShop.com 25 50
Nordstrom 25 50
Old Navy 25 50
Olive Garden 25  
Outback 25 50
Patriots Pro Shop 25 50
Pottery Barn 25  50 100
Pottery Barn Kids   50  
Red Lobster 25  
Regal Cinemas, United Artists, Edwards Theatres 25 50
Sears 25 50 100
Shaw's 10 25 50
Shell Gas 25  
ShopNHL.com 25 50
Smokey Bones 25  
Southwest Airlines  50 100
Staples 25 50
Starbucks 15 25
Stop & Shop 10 25 50 100  
TGI Friday's 25 50
The Body Shop 20 40
The Cheesecake Factory 25 50
The Home Depot  50 100
The Maternity Gift Card - Mimi Maternity, Motherhood, A Pea in the Pod, Destination Maternity 25 50
TMobile 25
Tony Stewart 25 50
Toys R Us 15 25  
Toys R Us, Babies R Us 15 25
Verizon Wireless 15 30 50
Virgin Mobile 20 50
  Total

Please list the # of cards you want in the # column, calculate the amount due by row & column, total  & make  
check payable to St. Rose of Lima.  Thank you for your support.


