
Date_________________Name_____________________________________________ 
 
Daytime Phone_____________Email_________________________________________ 
 
Please hold my cards for pick up at                      _____ES Office _____Secondary Office 

 Safeway Co-op Sobeys Superstore 

$50     

$100     

TOTAL 
each store $ $ $ $ 

Return this form to either ES or Secondary Campus  
Janet DeGraaff 403-242-2896 ext. 338  

 jdegraaff@csce.net 

1. Process monthly beginning the month of ____________and ending the month of ____________ 
1st      OR      15th   (please circle one) 

OR 
 

2. This is a one time order ______ 
 

Calgary Christian School Grocery Card  
Order Form 2011-2012 

Mark the number of cards from each store and denomination:  

Find my cheque (s) payable to CCS enclosed  
(enclose postdated chqs for monthly orders) 
 
I will set up pre-authorized debit  
 
 
 
 
 

Visa/MC Name: 
 
Card Number 
 
Exp Date  
 
Please note that credit card orders reduce the benefit to the school 
by 2.75%. You will receive a donation tax receipt by paying this 
charge from the credit card companies; please check here if you do 
not wish to offset this cost 

Total for all stores  $ _______________  
 

If paying by Visa/MC  
  Surcharge 2.75%        $ _______________ 
 
Total Order           $ _______________ 
 

Payment Options:  




