HORIZONS SCRIP ORDER FORM       02/03/2012   

	​​​COMPANY
	% to Horizons
	HOW MANY OF EACH 
DO YOU WANT?
	TOTAL

	Scrip Gift Certificate
	 
        $10 or more
	$ 

	Applebee’s
	8
	_____$25
	$

	Amazon.com*
	4
	_____ $25              
	$

	Barnes and Noble
	9
	_____$10   _____$25
	$

	Bath & Body Works
	13
	 _____$10
	
$ 

	Best Buy*
	3
	_____$25              
	$

	Buffalo Wild Wings
	8
	_____$25
	$

	Copps/ Pick ’n Save (Roundy’s)
	4
	_____$25  _____$50  _____$100       
	$ 

	Cousin’s Subs
	9
	_____$10
	$

	Domino’s
	8
	_____$10
	$

	Family Video
	12
	_____$10
	$ 

	Festival Foods
	3
	_____$25  _____$50  _____$100
	$ 

	Gap/Banana Republic/Old Navy*
	14
	_____$25              
	$

	Gordman’s
	7
	_____$25
	$

	Home Depot
	4
	_____$25
	$

	iTunes
	5
	_____$15  _____$25        
	$

	Kohl’s
	4
	_____$25  _____$100
	$ 

	Kwik Trip
	9
	_____$25  _____$100
	$

	Little Caesar’s
	8
	_____$20
	$

	Macy’s*
	10
	_____$25  _____$100
	$

	Marcus Theatres
	9
	_____$25
	$ 

	McDonalds
	5
	_____$5     
	$ 

	Menards
	3
	_____$25
	$

	Motomart
	5
	_____$25  _____$50 _____$100
	$

	Noodles & Company
	8
	_____$10
	$

	Olive Garden/Red Lobster
	9
	_____$25
	$

	Panera Bread*
	9
	_____$25
	$

	Papa Murphy’s
	8
	_____$10
	$

	Piggly Wiggly
	2
	_____$25  _____$50  _____$100
	$ 

	Quiznos
	10
	_____$10
	$

	Red Robin
	11
	_____$25
	$ 

	Sears
	4
	_____$25
	$

	Starbuck’s
	7
	_____$10   _____$25        
	$ 

	Subway
	3
	_____$10
	$

	Target
	2
	_____$25  _____$100
	$

	Uno’s
	
	_____$25
	$

	Walgreens
	6
	_____$25
	$ 

	Wal-Mart/Sam’s Club
	2
	_____$25  _____$100
	$ 

	Woodmans
	5
	_____$50  _____$100
	$


Date: _________________


Name: __________________________


Phone: _________________________


●  Pay in full with your order, cash or check to Horizons Scrip. Funds are deposited immediately to cover costs.





● Visit � HYPERLINK "http://www.glscrip.com" ��www.glscrip.com� for a complete list of vendors. We do special orders.





● Questions? �Carrie: 832-4600, Julie: 954-0578.








_____  Yes, I give my child 





_____________________________�permission to bring Scrip home. 





Child’s Teacher:  _____________________________





I understand that Horizons School/HFN/ Scrip are not responsible for lost or 


stolen Scrip.





_____________________________�Parent/Guardian Signature





____________________________�Child’s signature�(REQUIRED FOR CHILD TO RECEIVE SCRIP)��_________________________	            


Date





*Temporarily available in limited quantities








ORDER STATUS for office use only


Total amount of Order: $		


___Paid with cash


___Paid with check #_______________


___Paid with gift certificate


Verified by ______________________


___Complete          ___Pending


Comments:








