LMA Kwik Trip Gift Card Order Form

NAME: ______________________________________________________

PHONE NUMBER:  ____________________________________________

I WILL PICK UP/PLEASE SEND CARDS HOME WITH _________________________________

(Please circle one)

TODAY’S DATE:  _____________________________________________

	QUANTITY 
	VALUE
	TOTAL

	
	$5.00
	

	
	$10.00
	

	
	$20.00
	

	
	$50.00
	

	
	$100.00
	


Total Amount Enclosed: _______________________  - checks made payable to LMA**

(**This will change in the future. We’ll keep you posted.)

PTO Member:

Date Ordered ___________________  Date Received  _______________________

Delivered  ____________________ via (circle one) pick up/student _________________________

If you have any questions please call Christine at 895-9251 or email neb_croraff@hotmail.com.

