


 
SHOPRITE GIFT CARD ORDER FORM 

 
PLEASE PRINT CLEARLY 

 
 
 
 
 

 
Name:  _______________________________  Date:  ____________________ 
 
Phone Number:  _______________________   E-Mail:  _______________________________ 
 

 
  _____________ @ $25 each  = _______________ 
 

    _____________ @ $50 each   = _______________ 
 
     _____________      @ $100 each  =         _______________ 

 
      TOTAL   _______________ 
  
Please complete ONE Order Option 

□A:  MONTHLY ORDER: If you would like to receive cards each month and are ordering for the first 
time or need to make changes to an existing order.  The program runs from September - June, however, 
you may join at any time. 
 

□B:  ONE-TIME ORDERS:  Please process my one-time order.  I will contact you when I need another 
order. 
 
Payment options for monthly and one-time orders (choose one): 

□ I will send my check made payable to “DTS PiE” via backpack* as soon as I receive my cards.    

□ I will pay via PayPal (only for orders of $200 or more).  You will receive an invoice at the email 
address indicated above. 
 
Your order will come home in your child’s backpack as you indicate below. 
 
 
CHILD’S NAME: __________________________________________________  
 
HOMEROOM: ____________________________________ 

 
 
*Orders and payments may be sent to “DTS PiE ShopRite Program” via backpack or to DTS PiE 
P.O. Box 186 Sergeantsville, NJ 08557  
 
Additional order forms are available on our website www.dtspie.com 
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