
Due in office 1st Wed.. each month                            Certificates available for pick up  in office approx. 1 week after order date. 
 

MAIL ORDER SCRIP 
 

NAME: _______________________________            PHONE#:_______________ 
 
SWIMMER NAME _____________________________ 
 
VENDOR NAME      INCREMENT    # OF CERTIFICATES     TOTAL          %            $EARNED 
EX: Chili’s  $10             3   $30             11            $3.30 
 
_______________           ______                        ______                        ______      ______         _________ 
 
_______________           ______                        ______                        ______      ______         _________ 
 
_______________           ______                        ______                        ______      ______         _________ 
 
_______________           ______                        ______                        ______      ______         _________ 
 
_______________           ______                        ______                        ______      ______         _________ 
 
_______________           ______                        ______                        ______      ______         _________ 
 
_______________           ______                        ______                        ______      ______         _________ 
 
_______________           ______                        ______                        ______      ______         _________ 
 
_______________           ______                        ______                        ______      ______         _________ 
 
_______________           ______                        ______                        ______      ______         _________ 
 
_______________           ______                        ______                        ______      ______         _________ 
 
_______________           ______                        ______                        ______      ______         _________ 
 
_______________           ______                        ______                        ______      ______         _________ 
 
_______________           ______                        ______                        ______      ______         _________ 
 
_______________           ______                        ______                        ______      ______         ________ 
 
TOTALS                         ______                        ______                       ______      _______        _________ 
Check payable to SAC. 
___________________________________________________________________________________________________________ 
 


