
                JOIN SCRIP CLUB 
                    Monthly Mail Order Subscription 

                                A PROGRAM OF ARCADIA EDUCATIONAL FOUNDATION 

 

Date __________________________   
 

Parent Name ______________________________________________________________________ 

 

Student Name/ID# _________________________________________________________________ 
 

Address ______________________________________ City____________________ Zip ________ 
 

Phone ________________________  Email _____________________________________________ 
 

 

Store      Monthly Amount     Transaction Date 
      $200. Minimum (total) 

1. ______________________________        $ _____________  ___ 5
th

  or  ___ 20
th

  
 

2. ______________________________ $_____________  ___ 5
th   

or   ___ 20
th

 
 

3. ______________________________ $ _____________  ___5
th

   or   ___ 20
th 

 

The scrip that I have requested will be mailed to me at the above address. 
 

I authorize my bank to transfer the above amount(s) on the date indicated for a monthly automatic 

scrip purchase.  I have attached a voided check.   

 

Signature (required) ____________________________________________________________ 
Choose a School or Group:  You may choose up to a maximum of two.  Proceeds will be split equally.                                         

 

    

1. _____________________________________    2._____________________________________      
 

TERMS AND CONDITIONS:  
The authorization to charge your bank account is the same as if you had personally signed a check to the Arcadia Educational Foundation.  This agreement 

will remain in effect until you write a letter to AEF requesting an end to this agreement, providing us with enough time to act on it (5 business days).  A 

record of your Scrip purchase will be included on your bank statement.  If there is an error, you are responsible for notifying AEF.  We will correct it as 
soon as possible.  Also if there is an error, you have the right to tell your bank to reverse any transfer.  This must be done within 15 days of the date on the 

bank statement or within 45 days after the transfer was made.  Your bank is not responsible for an error in the amount of your transfer.  If there is an error 

please call AEF directly. This agreement is subject to change. 

 

Questions?  Contact Scrip Club Coordinator:  Paula Gallaher 

scrip@arcadiaedfoundation.org or (626) 821-6606 

Arcadia Educational Foundation ~ P.O. Box 660009,  Arcadia, CA 91066-0009 

 
Rev 4/2015 

99 Ranch   Albertsons   Arcadia Super Market    Good Fortune   Sprouts    Safeway (Vons)   Whole Foods 

Amazon    Starbucks     Sam’s Club/Walmart     Target      Home Depot     Smart & Final 

ARCO          Shell        (Other gift cards available upon request)    

Arcadia High School  ~ AHS Athletics ~  AHS Music Club - (other AHS groups available) 
Dana  ~ Dana Music Club ~  First Avenue ~  First Ave Music Club ~ Foothills ~ Foothills Music Club  

Baldwin Stocker ~ Camino Grove ~ Highland Oaks ~ Holly Avenue ~ Hugo Reid ~ Longley Way 

Arcadia Educational Foundation General Fund 


