
ℑ               Holy Cross Parish               ℑ 
Merchandise Certificate Sales Program 

 

Certificate Delivery Options 
 

{  Delivered Through Student (Thursdays) 
 

{  Pick Up At School on ______________ 
 

S C H O O L  O R D E R  
 

 Student’s Name:________________________ Grade:________ 
 

MERCHANT QUANTITY DENOMINATION YOUR 
COST 

Giant Food  $25 $ 
Giant Food  $50 $ 
Giant Food  $100 $ 
Safeway Stores  $25 $ 
Safeway Stores  $50 $ 
Safeway Stores  $100 $ 
Shoppers Food  $10 $ 
Shoppers Food  $25 $ 
Shoppers Food  $50 $ 
Grosvenor Mkt.  $10 $ 
Hecht’s  $25 $ 
Borders Books  $10 $ 

    
    
    

 
             TOTAL ORDER:  $________________ 

 
  Cash: $_________      Check: $_________      Charge: ________     

 
PLEASE COMPLETE THE FOLLOWING FOR VISA, MASTERCARD  

& DISCOVER CREDIT CARD SALES 
 

CARDHOLDER’S NAME: ___________________________________ 
 

CREDIT CARD NO.: _________-_________-_________-_________ 
 

CREDIT CARD EXPIRATION DATE: _____________/_____________ 
                                                                               (Month)         (Year) 

 
CARDHOLDER’S TELEPHONE  NO.: (301)-________-_____________ 

 
Thank you for your continued support of this fund raising program! 

 
   Rev. Msgr. R. Cary Hill               David Lombardi 
          Pastor, Holy Cross Parish              Principal, Holy Cross Elementary School 
 

Prepared Courtesy of: LMC Associates 
Logistics Management Consultants 
Garrett Park, Maryland 20896-0437 
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