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TRIP Order Due Date: Friday, 8:00am in the school office
TRIP Delivery Date: Friday

Local Order Form

Last Name ~ First Name

Phone # RPN s Date Ordered _ =
Child Name 2

Local Order
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Aip Ho & Nurse h 25 / $50/ 1 - | ) 0 | -

Gino's Steakhouse $50/$100 e 00 |« o e
‘La Quesadilla, $25/$50 /$100 10%
‘ Rob'sMeaf Chop $25/ $5(; / ‘$j’1’00 A . : 10~%q§ : i :
Spa Nails (St. John only) $25 / $50 / $100 ol -

Stre-lcksé Vén Til's $25/ $50 / $100 : »é%h’

Welch'’s Stop & Shd;)— $25 / $50/ $i 00 | | 10% ‘

' Total Local Order: $

Please Fill In:

Check #

Local $ amount

TOTAL $ amount

*Gift Cards and Coupons may not be use together at La Quesadilla. Thank you for your
cooperation.




