Gift Card Fundraiser
Order Summary Form

Student’s Name:  _______________________________________________

Home Room Teacher:  __________________________________________

Home Room Number:  ______________    Grade:  _______________

Parent’s Name:  ________________________________________________

Parent’s e-mail address:  

_____________________________________________________________

Parent’s phone number:  _________________________________________
Total number of cards ordered (total of all Family Order Forms you are turning in):  

_____________________

Total amount enclosed:  __________________________________

Turn this form, all of your Family Order Forms, and all checks (payable to CMS PTA) to your child’s home room teacher or directly to the office in a sealed envelope marked (“PTA”) no later than November 3, 2010.  

We expect delivery of the gift cards before the Thanksgiving holidays.
