Rawlinson Middle School Band
SCRIP ORDER FORM
NAME: _______________________                               ORDERDATE:______________
PHONE: _____________________
Put in Band Directors Office
BAND PERIOD (if applicable): ___________                    no later than 2:00 P.M. on                                                      
	EXAMPLE:

MERCHANT NAME
	SCRIP DENOMINATION
	NUMBER OF SCRIPS
	TOTAL AMOUNT DUE
	%
	BAND CREDIT

	Bath and Body Works
	$20.00
	2
	$40.00
	13%
	$5.20

	Borders
	$10.00
	6
	$60.00
	8%
	$4.80

	
	
	
	
	
	

	TOTAL PAID WITH CHECK #1234 
	
	8
	$100.00
	
	$10.00

	MERCHANT NAME

	SCRIP DENOMINATION
	NUMBER OF SCRIPS
	TOTAL AMOUNT DUE
	%
	STUDENT CREDIT

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	TOTAL PAID WITH CHECK #
	
	
	
	
	


                                                                                                                     Due date of order.
