
      ZION $crip Order Form
Name ____________________________________ Phone:______________
______ I will pick up my $crip order in the office
_____  Please send home with my student Students name:_______________________ Grade:__________

Vendor Profit Scrip$ Quanity Total Vendor Profit Scrip$ Quanity Total
Clothing Stores Restaurants
Gap 9% $25 * American Dream Pizza
Gottschalks 8% $25 Applebees 8% $25
Lands End 9% $25 Arby's 10% $10
LL Bean 15% $25 Baja Fresh 7% $25
Ross 8% $25 Baskin Robbins 9% $2
Payless Shoes 13% $20 * Big River
Sears 4% $25 Burger King 4% $10
The Children's Place 12% $25 Burgerville 10% $10

Carls's Jr. 8% $10
Coffee * Cold Stone 10% $10
Beanery * Dairy Queen

* Coffee Culture 10% $10 Denny's 7% $10
* Dutch Bros. Coffee 10% $10 Domino's Pizza 5% $5
* Starbucks 7% $10 Elmer's 10% $5
* 7% $25 Great Harvest 8% $10

* Izzy's 10% $5
Department Stores 10% $10
Macy's 9% $25 Jamba Juice 7% $10
JC Penny's 5% $25 KFC 9% $5

5% $100 * McDonalds 15% $5
Kohls 4% $25 McGrath's 7% $10
Ross Dress 4 Less 8% $25 Outback Steakhouse 4% $25
Sears 4% $25 Papa Murphy's U-bake 10% $5

4% $100 * Papa's Pizza 10% $5
TJ Maxx 7% $25 Pizza Hut 8% $10

Red Lobster/Olive Garden 9% $25
Entertainment Red Robin 9% $10
Blockbuster Video 7% $10 Ruby Tuesday 8% $25
Hollywood Video 16% $25 Shari's 8% $10
Regal Cinemas 8% $25 Subway 3% $10

* University Hero
Grocery/Super Store Wendy's 9% $10
Albertson's 4% $25 * Woodstock's Pizza

4% $100
* Bi-Mart 5% $20 Specialty Stores
* Fred Meyer 5% $10 Bath & Body Works 13% $10

5% $25 Bed, Bath, & Beyond 7% $25
K-Mart 2% $25 * Book Bin

2% $50 Borders 10% $10
Safeway 4% $25 10% $25
Wal-Mart 2% $25 Cabela's 11% $25

2% $25 11% $100
* Creative Crafts 15% $5

Home Improvement JoAnn's 6% $20
Home Depot 3% $25 * Toy Factory
Lowes 4% $25 Micheals 4% $25

Office Supplies *Denotes items ordered on a bi-weekly basis.
Office Max 5% $25 Orders received after Friday will be placed the 
Staples 5% $25        following week.

Attach check payable to Zion Lutheran School to order form.
Order Day _________________________ Check Number:_____________________
Taken by:__________________________ Filled by:__________________________ Amount:__________________
Back Ordered:______________________ Checked by:_______________________
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