
Total # of cards requested _____  Total Dollar Amount Enclosed _______ 

Please make checks payable to: St Margaret’s Church write 

the words "gift cards" on the memo line.

This form is due to Janice Clymer by with your check. 

St. Margaret’s Episcopal Church 
Gift Card Order Form 

Name:___________________________________________________ 

Address: _________________________________________________ 

Phone:  ______________________ email: _______________________ 

Store Name Card Amount # of cards at this 
amount 

Total Dollar 
Amount 

EX: Weis $100 4 $400 
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