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HILL ELEMENTARY SCHOOL

GROCERY CARD SUBSCRIPTION INFORMATION

Contact Information

Name:
 Phone:___


Address: 
Zip Code: _____________
E-mail: 


Participation Level  
( New Participant  


( Existing Participant 




(please indicate your card order even if there is no change)

I would like to receive the following cards monthly (enter number of cards 1,2, ...etc):

_____ $50 HEB cards      _____$100 HEB cards      _____$200 HEB cards
_____$300 HEB cards      _____$500 HEB cards
_____$100 Randall cards              _____$10 Starbucks cards                       _____$25 Starbucks cards

The total dollar value of my monthly card purchase is 
$_________________

Payment Options
Enter desired starting month (Jan, Feb,..or ASAP) ________

I would like to make my monthly payments by (check one):


(  CHECK - I will pay monthly by the 10th  OR
(  EFT - I will pay by automatic payment:   ____ monthly (Total card purchase will be debited on the 10th)                             

                                                               OR    ____ bimonthly (Total card purchase will be divided in half and  

                                                                                                    debited on the 10th and the 20th)
	 Name of Primary Bank
	
            _____ Checking Account     
            _____ Savings Account/Other

	 Name on Bank Account 
	

	 * Bank Routing Number
	 *Bank Account Number 


* If you bank at a credit union, you must verify with your institution the correct bank routing & account numbers to use with ACH drafts on your account.
I hereby authorize a monthly or bimonthly bank draft on the account designated above, in the amount agreed to by me, until I notify the PTA to discontinue the draft.  I confirm that I am authorized to initiate such bank draft.
Signature___________________________________________
Date 


>>> PLEASE ATTACH A VOIDED CHECK (if EFT/automatic payment is selected) <<<

REMEMBER to designate your Remarkable Card to #709.  Hill will receive 1% of all purchases!

Please return completed form to your child’s teacher in an envelope marked Dollars for Dillos or place in the Dollars for Dillos folder located in the main office.  

Thanks for your participation!
Dollars for Dillos








