FAMILY L.D.

Christ’s Greenfield Lutheran Church & School
Fry’s Grocery Gift Card Program

REGISTRATION FORM
Name (Adult placing order) Email
Address City State Zip
Phone (H) W) (Cell)
Your CGLS student(s) and current grade(s) 1.
2. 3.

Purpose (check one): Please attach $5.00 in cash or check to this order form. Fry’s cannot issue the card without a
minimum purchase of $5.00.

___ Issue new Fry’s gift card
___Cancel old card/Issue replacement card, former card (circle one): lost, stolen, inactive, damaged)

____ Add second card to family account (family name )

Please apply my rebates to: (check one)

#1 ___ CGL Church “Faith Builds” Scholarship Fund for Concordia Students (100% of rebates)

#2 ___ CGL Church Seminary Scholarship Fund for New Seminary Students (100% of rebates)

#3 ___ My CGLS tuition account (75% towards tuition and 25% towards CGLC “Faith Builds” Scholarships)
#4 ____ Another participant’s CGLS tuition account ___ check here if you wish to remain anonymous

Recipient Student, Name & Grade:

Is your Fry’s VIP card (regular discount savings card) currently linked to the “Cool Cash” for schools program?

If not, please ask the cashier to key in the following code and link with your VIP card —

#0000011408 Christ’s Greenfield Lutheran School.

It is my intention to maximize Christ’s Greenfield Fry’s Grocery Gift Card Program by applying the rebates earned to the
area identified above. I have read and will abide by the general policies of the program, and authorize Christ’s Greenfield to
apply my portion of the rebates directly as selected in the option(s) above. Changes to the above selections must be received
in writing by the Fry’s Grocery Gift Card Program team a minimum of 30 days in advance of the rebate distribution dates.
All rebates are payable as internal credit postings towards the selected account, no cash or checks can be made payable to
individuals.

Participant’s Signature: Date:

(optional) List those authorized to pick-up your Fry’s Gift Card order on your behalf: (NOTE-Students are not
eligible to pick-up grocery card orders.) PLEASE PRINT.

1. Relationship
2. Relationship

I authorize the above individuals to pick up my gift card, check it for accuracy & sign-off on my order. By doing so, I
agree to release Christ’s Greenfield Lutheran Church and School, its volunteers, and staff from any liability should the
order become lost, stolen, damaged or be inaccurate in any way. I also understand that once an authorized signature is
made by an indicated person above, I am fully responsible for my order.

Participant’s Signature: Date:

FOR OFFICE USE: Cash received by (initials) Order processed by (initials)




