Chiaravalle
Monthly Gift Card Order Form

Please check the box in the far right column next to
any order you would like to receive every month.

Amazon.com $25 | $S100 | Amount Jewel-Osco $25 | $100 | Amount
Banana Republic $25 Amount Jiffy Lube S30 Amount
Barnes & Noble $25 | $100 | Amount Kohl’s Dept. Store $25 | $100 | Amount
Bath & Body Works S10 | $25 | Amount L. L. Bean $25 | $100 | Amount
Best Buy $25 | $100 | Amount Lands End $25 | $100 | Amount
Borders S10 | $25 | Amount Lettuce Entertain You Y] Amount
BP Gas S50 | $100 | Amount Lowe’s $25 | $100 | Amount
Century Theater $25 Amount Macy’s Dept. Store $25 | $100 | Amount
Chipotle $10 Amount Marathon Gas $25 | $100 | Amount
Cold Stone Creamery  JyI0] Amount P.F. Chang's Bistro $25 Amount
Container Store $25 | $S100 | Amount Panera $10 | $25 | Amount
Crate & Barrel $25 | $S100 | Amount Peapod $25 | $100 | Amount
Dick’s Sporting Goods YA Amount Peet’s Coffee and Tea [EPA0] Amount
Dominick’s $25 | $100 | Amount Pottery Barn $25 | $100 | Amount
Game Stop S25 Amount REI $25 Amount

$25 Amount REN) T W EIATEC S25 | S100 | Amount
Great Harvest Bread $10 Amount Shutterfly $25 Amount
Harry & David S25 Amount Starbucks $25 Amount
Home Depot $25 | $100 | Amount The Children’s Place $25 Amount
iTunes S15 | $25 | Amount Whole Foods $25 | $100 | Amount
J. Crew S25 Amount Williams-Sonoma $25 | $100 | Amount
J. Jill $25 Amount Zappos.com $25 Amount

8% goes to CMS
Jamba Juice $10 Amount TOTAL
7% goes to CMS
S10 | S15 S25 S30 | S100 | Amount
Name

Please complete reverse side.




Chiaravalle
Monthly Gift Card Order Form

Contact Information

Name [please print]

Phone Email

I will pick up my order at the school* Please mail me my order as soon as it arrives

If you would like your order mailed, please provide your mailing address:

*QOrders are typically ready two weeks after the dates listed below. If you do not pick up your order within
a week of its arrival, we will mail it to your home.

Payment method
____ Post-dated checks payable to CMS are enclosed.
1 'will mail post-dated checks to CMS. (CMS, attn: Lizzy Kozak, 425 Dempster St., Evanston, IL 60201)
____Please charge my credit card. (Note: 3% processing fee will be added to the total)

Card #

MasterCard Visa Discover
Expiration Date (dd/mm/yyyy)

Name as it appears on card

Authorizing Signature

Please make post-dated checks for the following dates. If you chose to pay by credit card, please expect
the charge to run within 1-3 days of the below date.

Wednesday, February 17
Monday, March 15
Thursday, April 15
Friday, May 14

Thank you for ordering Chiaravalle Gift Cards!



