
With your help, our school can receive cash from your everyday purchases.

Sign up today!Sign up today!
It costs you nothing...It costs you nothing...
but the rewards can meanbut the rewards can mean
EVERYTHING!EVERYTHING!

100
families

Join the eScrip program NOW!

It's Free!  It's Easy!  It's Powerful! 

ESI has made a firm commitment to protect all customer information provided. ESI will not license, sell, exchange or distribute any personally identifying information 
about eScrip participants to any third parties not directly involved in the eScrip program. For complete program terms and conditions, visit www.escrip.com

To sign up online TODAY...
visit www.escrip.com or you can complete this form and send it to the address below.

Last Name* First Name*

Address*

City*                       State*                         Zip Code*

Email Address*  (Will use to welcome you and provide program updates)

Phone Number

Grocery Club CardType: Safeway, Pavilions, Vons, Genuardi's, PW, Adams Debit/Credit 

Card Type: MasterCard, VISA, American Express, Discover, ATM/Debit Cards

Return completed form to: Electronic Scrip Inc, P.O.Box 6988, 
Auburn, CA 95604-6988

YOU MUST REGISTER AT LEAST ONE CARD TO JOIN THE PROGRAM. 

*Some merchants not available in all locations.  Visit www.escrip.com for program details.

If you are currently signed up, do not use this form to make changes, visit 
www.escrip.com and click on "my escrip".

Group Names and ID#s are available at www.escrip.com.

ATTENTION: GROUP COORDINATOR  

FILL IN GROUP NAME AND GROUP ESCRIP I.D.# PRIOR TO DUPLICATION AND DISTRIBUTION.

Group Name             Group ID#

If you spend...
(per month) 

eScrip Merchants  
contribute...

In as little as 12 
months your 
contributions

will be...

®®

$250
$400
$550
$650

$30
$60

$126
$168

$2.
$5.

$10.
$14.

.50

.00

.50

.00

$3,000
$6,000

$12,600
$16,800

These numbers are for illustrative purposes only. Merchant contribution percentages vary by merchant, please visit www.escrip.com for your 
eScrip merchant contributions in your area.

wcn_contributin_062804

* required information

Card Type Card Number Exp. Date

SMSM

D i n i n g  &  H o t e l s
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