FA TRIP Order Form – Local Merchants

Deadline for TRIP orders is every other Friday by 12:00 noon.  Place in designated box in Administration Building Business Office with a check made payable to FA TRIP.

Orders will be ready for pick-up on the following Friday morning from 11:00 a.m.–12:00 noon in the Business Office.

Name ___________________________________________  Phone _______________________________

Email Address __________________________________________________________________________
	SUPPLIER
	# of Cards
	Card Value
	Total
	Rebate

	Dave's Grille (designate denomination)
	 
	 
	 
	7.5%

	 
	 
	 
	 
	7.5%

	 
	 
	 
	 
	7.5%

	Etc Shoppe
	 
	$20 
	 
	10%

	 
	 
	$100 
	 
	10%

	Fensels Greenhouse
	 
	$20 
	 
	5%

	 
	 
	$100 
	 
	5%

	Freeman Shopping Center
	 
	$20 
	 
	5%

	 
	 
	$100 
	 
	5%

	Freeman Veterinary Clinic
	 
	$20 
	 
	3%

	 
	 
	$100 
	 
	3%

	Geo's
	 
	$20 
	 
	7.5%

	 
	 
	$100 
	 
	7.5%

	Heritage Pharmacy
	 
	$20 
	 
	5%

	 
	 
	$100 
	 
	5%

	Jamboree
	 
	$20 
	 
	3%

	 
	 
	$100 
	 
	3%

	Norm's Pharmacy
	 
	$20 
	 
	5%

	 
	 
	$100 
	 
	5%

	Printed Impressions
	 
	$20 
	 
	5%

	 
	 
	$100 
	 
	5%

	Saarie Auto Body Repair
	 
	$20 
	 
	10%

	 
	 
	$100 
	 
	10%

	Caseys
	 
	$10 
	 
	3%

	 
	 
	$25 
	 
	3%

	 
	 
	$50 
	 
	3%

	HyVee
	 
	$50 
	 
	5%

	 
	 
	$100 
	 
	5%

	 
	 
	$200 
	 
	5%


Freeman Academy TRIP Order Form

National brands available are found on the “Retailer List” under the website www.glscrip.com
Deadline for TRIP orders is every other Friday by 12:00 noon.  Place in designated box in Administration Building Business Office with a check made payable to FA TRIP.

Orders will be ready for pick-up on the following Friday morning from 11:00 a.m.–12:00 noon in the Business Office.

Name ___________________________________________  Phone ________________________________
Email Address ___________________________________________________________________________
                                             Face Value       Quantity          Total             Rebate           Rebate     

 Supplier                                  of Card           Ordered          Value         Percentage        Amount        
 1._____________________________________________________________________________

 2._____________________________________________________________________________

 3._____________________________________________________________________________

 4._____________________________________________________________________________

 5._____________________________________________________________________________

 6._____________________________________________________________________________

 7._____________________________________________________________________________

 8._____________________________________________________________________________

 9._____________________________________________________________________________

10.____________________________________________________________________________

11.____________________________________________________________________________

12.____________________________________________________________________________

13.____________________________________________________________________________

14.____________________________________________________________________________

15.____________________________________________________________________________

16.____________________________________________________________________________

17.____________________________________________________________________________

18.____________________________________________________________________________
19.____________________________________________________________________________
