
Online orders can be placed at www.shopwithscrip.com. Use enrollment number: 6C94D7LL17828 

Revised 1/7/09

Date: ___________________________ Phone #: ___________________________

(must include!)

Name: ___________________________ Email: ___________________________

Profit Amount Quantity Total Profit Amount Quantity Total

Barnes & Noble 9% $10 Bed Bath & Beyond 7% $25

Barnes & Noble 9% $25 Best Buy 2% $25

Barnes & Noble 9% $100 Best Buy 2% $100

Bath & Body Works 13% $10 Best Buy 2% $250

Bath & Body Works 13% $25 Home Depot 3% $25

JCPenney's 5% $25 Home Depot 3% $100

JCPenney's 5% $100 Home Depot 3% $500

Kohl's 4% $25 Menard's 3% $25

Kohl's 4% $100 Menard's 3% $100

Macy's 10% $25 Office Depot 4% $25

Macy's 10% $100 Office Max 5% $25

Old Navy 9% $25 Olive Garden/Red Lobster 9% $25

Sam's Club/Walmart 2% $25 Sears 4% $25

Sam's Club/Walmart 2% $100 Sears 4% $100

Sam's Club/Walmart 2% $250 Sears 4% $250

Shopko 4% $25 Walgreen's 2% $25

Shopko 4% $50 Walgreen's 2% $100

St. Cloud Bookshop 6% $20 ** USE BLANK LINES TO WRITE IN THOSE NOT LISTED**

Profit Amount Quantity Total

Chipotle 10% $10

Famous Dave's 10% $25

Granite City Food & Brewery 15% $25

House of Pizza 15% $10

Marcus Theaters 9% $25

Starbucks 7% $10

Starbucks 7% $25

Subway 3% $10

Subway 3% $50

Timber Lodge 10% $25

Total Amount Due For Order $______

Profit Amount Quantity Total

Coborn's/Cashwise 2% $25 Cash Check #:_______

Coborn's/Cashwise 2% $50

Coborn's/Cashwise 2% $100 **Orders must be received by 10:00 a.m. on Fridays to be filled and 

Cub Foods 2% $25 ready for pick up on the following Friday.

Cub Foods 2% $100 **Pick up table will be in the school on Fridays from 7:45-8:30 a.m. 

Holiday 2% $25 and also right after mass in the school. 

SA/Speedway 4% $25  **A release form can be signed to send the order with your child

SA/Speedway 4% $100 **Listing of all vendors available will be at the Scrip table,

 in the school office, or at shopwithscrip.com.

Make checks payable to SASM SCRIP

***********FOR SCRIP COMMITTEE USE ONLY***************

Date ordered filled _______ Picked up by: __________________

Filled by: __________________

SASM Scrip Order Form

RETAIL STORES

RESTAURANT/ENTERTAINMENT

GROCERY/GAS


