
 

Name: ____________________________________________________________________ 

Address:  __________________________________________________________________ 

Phone:  _____________________________ E-mail:  _______________________________ 

A. Purchase of Grocery Cards 

Our minimum total order is $50 

Grocery Store $25 $50 $100 $250 $ Amount 

Safeway/Sobeys      

No Frills/Superstore      

Co-op      

Save-On Foods      

    Total 

monthly 

$ 

 

B. Distribution of Gift Cards (we cannot accept responsibility for cards that may be lost by children) 

___    Please send my cards home with my child (or another student): 

 Name:  ________________________________ Grade: ________ Teacher:  __________________ 

____ I will pick up my cards from the school office. 

 

C. Payment for Cards 

We simplify our record keeping and distribution by having everyone make payments by automatic 

debit.  Please complete and sign this form, attach a void cheque and return to your child’s teacher or 

the school office. 

 

I (we) authorize CHREDA (Christian Education Association of AB) to electronically withdraw from my 

bank account for grocery cards in the amount of $ ________________ on the last day of each month 

starting Sept. 30/21 until May 31/22. 

________________________________________  ___________________________ 

                              Signature               Date 

Attach void cheque here: 

 

Important:  All grocery cards will be distributed on the first school day of each month.  

Cards will also be available for purchase in the school office.  This can be a great gift giving 

idea. 


