
St. George PART Program Earn money back and support our school with every order! 

Physical Card Order Form Date:

Full Name:

Phone Number: 

Email: 

 $ 

 $ 

 $ 

 $ 

 $ 

 $ 

 $ 

 $ 

 $ 

 $ 

 $ 

 $ 

 $ 

 $ 

 $ 

 $ 

Due to School or Rectory by  9AM Friday

*Please note specifically if you would like a Reloadable card *

Pick Up the Following Week:
Thursday 9-12 & 1-6   /   Friday 9-12 & 1-3

Orders placed online or dropped off a�er 9AM Friday will
not be processed un�l the following Friday.

Card Retailer Name Denomina�on Card Quan�ty Dollar Amount

TOTAL AMOUNT DUE: 

part@stgeorgeschool.org

 $ 

For full list of vendors, go to www.shopwithscrip.com or email us!
Email Ques�ons to:    


