
Travelers take note!  Additional tuition credits are available with the school approved Travel Tuition Credit 
Program.  Details are found under Tuition Reduction Programs on the school website. 

 
BECAHI GROCERY & PHARMACY GIFT CARD 
ORDER FORM 

 
 

STUDENT’S NAME __________________________________________________________________  BAND 
 
NAME OF PURCHASER __________________________________________________DATE_______________ 
 
HOME ADDRESS___________________________________________________8TH PERIOD RM___________ 
 
CITY/ZIP ________________________________________________PHONE #___________________________ 

 
 

GIANT 
 

REDNER’S 
 

SHOP RITE 
 

_____ x $100 = $_______ 
_____ x $50 = $_______ 
_____ x $25 = $_______ 

 
Total = $________ 

 

 
_____ x $50 = $_______ 
_____ x $20 = $_______ 

 
Total = $ ________ 

 
_____ x $50 = $_______ 
_____ x $20 = $_______ 

 
 

Total = $_______ 
 

 
WEGMAN’S 

 
VALLEY FARM 

 
WEIS/KING’S 

 
_____ x $100 = $______ 
_____ x $50 = $______ 
_____ x $25 = $ ______ 

 
Total = $________ 

 

 
_____ x $25 = $_______ 

(gift cards) 
 

Total = $ ________ 
 

 
_____ x $50 = $_______ 
_____ x $25 = $_______ 

 
Total = $________ 

 

 
CVS/Pharmacy 

 
WALGREENS Pharmacy 

 

 
_____X $25 = $ _______ 

 
Total = $ ________ 

 

 
_____X $25 = $ _______ 

 
Total = $ ________ 

 

 

 
 
The total of this order form is:  $_____________.  I am paying with (please circle)     cash     check # ________ 

 
• Please make checks payable to Bethlehem Catholic High School.  A $30 fee will be charged on all checks returned 

for insufficient funds. 
• We are not responsible for gift certificates that are lost once they are given to the student. 
• For extra large orders ($500 +), please call in advance 610-866-0791 Ext. 317.  
• NOTE:  Supermarket in-store pharmacies accept gift cards for payment. 
• NOTE:  Giant and Redner’s accept gift cards for gasoline purchases. 

Date Filled ___________ 
 
7/18    By___________ 
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