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Elementary Schoaol

Great Lakes Scrip Order Form

Your Name:

Student Name:

Teacher/Grade:

Your Phone Number:

Orders and payments received by the 1st Friday of the month will be delivered by the 3rd Friday of the month.

Face Value ltem Total
Product/Store Name (ie, $10, $100) Quantity (Face Value x Quantity)

THANK YOU! Order Total:

Contact Beth Janzer with any questions (314)416-9357 or glscrip@bierbaum.org

Check #:

Please make checks payable to Bierbaum PTO. There is a $20 fee for returned checks.



