
% Profit Amount Quantity Total Filled % Profit Amount Quantity Total Filled

Amazon.com 3 $25  Michaels 4 $25

Applebees 8 $25 Michaleno's Pizzeria 25 $20

Arby's 8 $10 Mineshaft 10 $10

Barnes & Noble 9 $10  Mobil/Exxon 1 $50

Barnes & Noble 9 $25 Noodles & Company 8 $10

Bath & Body Works 13 $10 Office Max/Office Depot 5 $25

Bath & Body Works 13 $25 Olive Garden/Red Lobster 9 $25

Boston Store 8 $25 Old Navy/Gap 14 $25

BP 1.5 $50 Outback Steakhouse 8 $25

BP 2.5 $250 Panera Bread 9 $10

Buffalo Wild Wings 8 $25 Papa Murphy's 8 $10

Burger King 4 $10 Pier One Imports 9 $25

Cabela's 11 $25 Piggly Wiggly 3 $25

Cousins Subs 9 $10 Piggly Wiggly 3 $100

Culver's 10 $5 Pizza Hut 8 $10

Culver's 10 $10 Qdoba Mexican Grill 7 $25

Culver's 10 $25 Riverside Brewery 5 $25

Domino's Pizza 8 $10 Roundy's/Pick N Save 4 $25

Dublin's 10 $25 Roundy's/Pick N Save 4 $50

Dunn Bros. Coffee 8 $10 Roundy's/Pick N Save 4 $100

Family Video 12 $10 Sendik's 5 $50

Fleet Farm 5 $10 Shell 2.5 $25

Fleet Farm 5 $25 Shell 2.5 $100

Fleet Farm 5 $50 Shopko 3 $25

Fleet Farm 5 $100 Starbucks 7 $10

Game Stop 3 $25 Starbucks 7 $25

Gander Mountain 8 $25 Subway 6 $10

Great Clips 8 $25 Taco Bell 5 $10

Healing Elements Day Spa 10 $10 Target 2.5 $25

Healing Elements Day Spa 10 $25 Texas Roadhouse 8 $25

Home Depot 4 $25 Walgreens 6 $25

I-Tunes 5 $15 Walgreens 6 $100

I-Tunes 5 $25 Walmart/Sam's Club 2.5 $25

Jumbos 10 $5 Walmart/Sam's Club 2.5 $100

Jumbos 10 $10 Wendy's 4 $10

KFC 8 $5 Discover Universal Card 1.25 $100

Kohl's (use it to pay your credit card bill too!) 5 $10

Kohl's (use it to pay your credit card bill too!) 5 $25

Kohl's (use it to pay your credit card bill too!) 5 $50

Kohl's (use it to pay your credit card bill too!) 5 $100 Retailer % Profit Amount Quantity Total Filled

Kwik Trip 4 $25 Scrip Case N/A $6

Kwik Trip 4 $100

Little Caesar's Pizza 8 $20

Marco's Pizza 12 $10

Marcus Theatres 9 $25

Maricios 5 $20

Marshalls/TJ Maxx 7 $25 TO

McDonald's 5 $5

Menards 3 $25

Menards 3 $100

Order Released:     Date_______________________      Initials_______________________________

BILL MY CREDIT CARD

My signature below certifies that I have requested Good Shepherd to keep my credit card information on file, 

and that at this time I'd like Good Shepherd to use that information to process my payment for this scrip order.  

My signature below also certifies that I will not exceed a $1000 order on this form, and I agree to pay the 

applicable credit card processing fees as follows:

Cash Amount Paid: $____________________________________   Cash Payment Date:______________________________

SCRIP GIFT CERTIFICATES

FROM AMOUNT

GOOD SHEPHERD SCRIP ORDER FORM (Updated 9-7-15)                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            

Purchaser's Name _______________________________________________ Phone # or Email______________________                                                                                                                                                                                          
Good Shepherd will do its best to keep the following Scrip in stock.                                                                                                                                                                                                                                                              

If something you order sells out unexpectantly, we will notify you about the incomplete order ASAP and proceed to call or email you when the missing item(s) come in.

Gift Certificate Redeemed $___________________________________   Redemption Date: ____________________________

If you are not able to pick up your order personally,                                                                                                                                                                                                                                                           

who else has your permission to pick up this order?                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                 

_______________________________ 

Check Amt: $_________________________  Check Date: ____________________ Check #__________________________                                                                                                                          

(please make checks payable to GS Scrip)

GRAND TOTAL    $____________________

SIGNATURE OF AUTHORIZED PERSON RECEIVING THIS COMPLETED ORDER: _________________________________________________________________    

Would you like to schedule Scrip delivery to your home?   □ Yes   □No                                                                                           
(There is no charge for delivery service, but a donation to GOAL would be gladly accepted.)                                                                                                                                                               

If you choose to add a GOAL contribution to your Scrip grand total above, please identify the                                                                                                                                                                                                                                          

amount of your charitable contribution here: $____________________________________

For Office Use Only:

Order Received:     Date _______________________     Initials_______________________________

Order Status:           □ unfilled / partially filled          □ ready to be released

Signed:  ______________________________________________________________

SPECIAL ORDERS

If my order totals between $0 - $499, I have $10 added to my grand total.

If my order totals between $500 - $799, I will have $15 added to my grand total.

If my order totals between $800 - $1000, I will have $20 added to my grand total.


