Scrip To Go

Giant Roots Weis

Supermarket Scrip Order Form

Name:
Address:
Phone:
Email:

Please Mail me the following order:

Amount; $ Giant
$ Roots $ Weis

Make one Check Payable to Beth Shalom:

Check Enclosed in the amount of: $

Credit Card Payment: circle: VISA MasterCard
Account
Exp. Date:

Monthly Order: If youwould like a monthly order
Please initial here and we will debit your
Credit Card monthly.

Debit of Checking Account: Enclose a void check and
We will debit your account monthly and mail scrip.
Yes, I’'ve enclosed a VOID check for a monthly Debit.




