Gift Card Sale Order form

Your Name ______________________________________________  Date _____________________________
Your Email _____________________________________ Your Phone _________________________________

Your Order:
	Product
	Value
	Qty
	Total

	P.F. Changs
	$25.00
	3
	$75.00

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Please make checks payable to PEPTO                         Totals
	
	
	


Please send in to school in an envelope labeled Gift Card sale.

Orders will be placed at the end of each month.  Orders will be received 10-14 days later.


              Please send cards home with student.  I understand that PTO is not responsible for lost cards.

                      Student name                                                                   homeroom 

                
               Please contact me to make pick up arrangements.
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