
SCRIP subSCRIPtion
Order Form

YES, I buy groceries, household items, medications, clothing, books, shoes, CD’s and more EACH  and
EVERY MONTH....I need the convenience of a SCRIP subSCRIPtion!  Please sign me up as follows:

1)  Please fill my SCRIP subSCRIPtion each period as follows:

$_____ Safeway  (multiples of $20) $_____ Longs    (multiples of $20    ) $_____ Macy’s** (multiples of$25)

$_____ Lucky    (      “         “     ) $_____JC Penney**  (   “           $25) $_____Other

$_____ Costco   (      “          $50) $_____Other $_____Other

 TOTAL subSCRIPtion  $      **Note: Macy’s and JCPenney accept SCRIP as payment on 
          your store charge account!

       ======

2)  FREQUENCY:  Please fill my subSCRIPtion EVERY  ___MONTH    ___SEMI-MONTHLY    ___WEEK

3)  PAYMENT OPTION:       

  ___ I  w i l l  p i ck  up  my  subSCRIPt ion   and make payment at Farallone View School (available M,W,F )

  ___ P . O .  B o x  m a i l  d e l i v e r y :   P.O.Box#_____ City/Zip_____________________________

      *For P.O. Box delivery, mail your check and a self-addressed stamped envelope in advance payable to:
              Ed Fund, P.O. Box 370444,  Montara, 94037 (allow five days for delivery)
 

4) TODAY’S DATE ________________     FIRST ORDER TO BE FILLED ON  _________

     NAME __________________________________  PHONE # ______________________

     ADDRESS_______________________________________________________________

* A confirmation of this subSCRIPtion will be mailed to you at the above address.
*Your order will be held at the SCHOOL SCRIP TABLE for pickup unless P.O. Box delivery is specified.
*For  subSCRIPtion  changes or cancellations call 728-1545.

RETURN THIS FORM TO:   THE FARALLONE VIEW SCHOOL SCRIP TABLE, OR MAIL TO:
     ED FUND, P.O.BOX 370444,  MONTARA  94037 

9/28/98


