
ST. MARK’S SUPERMARKET GIFT CARD ORDER FORM 
 
NAME______________________________________    PHONE#___________________ 

 
SHOP-RITE CARDS 

 
$10x____=______   $20x_____=_______  $50x____=______     $100x____=_______ 
 

  
 
 
 
 
 
 
 

 

    
       
        
    
    
    

    
    
        
    
    
    

    
       
       
    
    
    

 
    
  
 
 
 

 
    
  
 
 
 

 
    
  
 
 
 

    
        
       
    
    
    

SHOP-RITE TOTAL=_________________ 
 
 

A&P CARDS 
 
 

$50x_____=______      $100x_____=_______                                                                              
 
      
         
      
      
      
         

      
       
      
      
      

A & P TOTAL=______________________ 
5% of sales benefit St. Mark’s. Thank you for your support!   

GRAND TOTAL = ___________________ 



 


	ST. MARK’S SUPERMARKET GIFT CARD ORDER FORM

