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Discount cards are just $10 each

QYo con soawe luundneds of dollons in discowits ot these local businesses!

Discounts are reusable until the printed expiration date. SHOW your card, GET your
discount, KEEP your card and USE IT AGAIN NEXT TIME!

Complete the form below to order your discount card. They will also be sold at the Uniform Store during Friday
Assemblies. Questions? Email pta@bobcatbuzz.com

ORDER FORM

Parent’s Name:

Child’s Name:

Child’s Teacher:

Email:

Phone:

Quantity: Amount enclosed: $ $10/ea

| Make checks payable to Hamilton PTA. Turn in form to your child’s teacher or the PTA box in the Main Office |




