
GPLHS Scrip Program Agreement 
 

Great Plains Lutheran High School sponsors a Scrip Program which allows you to 

purchase Scrip gift cards.  The Scrip you purchase through our program generates rebates from 

the participating retailers.  These rebates can be used in various ways, as listed below.  Please 

indicate how you wish to use the rebates generated by your individual orders:  (Designations will 

remain in place unless you notify us and fill out a new form.) 
 

 

Distribute my rebates earned as follows: 
 

a.   50    %     will be retained by the Scrip Program for program costs and GPL projects 
 

b.    ____%    as a contribution to GPLHS 
 

c.  _____ %   to the Lutheran elementary school of your choice: ______________________ 
         (Name of School/Location) 

d. ______%    as tuition credit for the following GPL family:________________________ 
 

e. ______%    as tuition credit for a FUTURE GPL student:__________________________ 
                       (Full Name and Birthdate of Child) 

f. ______%    as a cash rebate to you  
 

Total:  100% 
 

Our Scrip Program will distribute rebates 2 times a year (July 1, January 1)  
 

 
  

Please Fill out Section Below to Participate in the Scrip Rebate Program 
 

(Please Print) 
 

NAME  _________________________________________________________ 
                                          (Last)    (First)   (Middle Initial) 

 

STREET ADDRESS______________________________________________ 

 

CITY_____________________________ STATE_________ZIP___________ 

 

EMAIL______________________________   

 

HOME PHONE #__________________     CELL PHONE #______________ 

       

 

 

AGREEMENT 
Please sign below that you agree to indemnify us against any loss incurred in connection with 

there being insufficient funds in your account to cover the checks or ACH transfers you issue to 

pay for your Scrip.  We make no representations or warranties of any kind with respect to the 

Scrip.  
 

Purchaser’s Signature__________________________________   Date_______________ 
 

GPLHS Scrip Representative ____________________________ Date_______________ 


