
STEINERT MARCHING UNIT PARENTS ASSOCIATION 
www.smupa.com 

 
Gift Cents Year-Round Fundraiser 

 
 

INDIVIDUAL ORDER FORM 
 

DIRECTIONS FOR ORDERING: 
1) Refer to the Merchant List. (Check www.SMUPA.com for the latest version.)  For each merchant you want 

to order, fill in the number of gift certificates desired in each denomination.   
Example: If you want a total of $50.00 in Macy’s, indicate if you want 2 x $25.00 or 1 x $50.00 

2) Add up your purchases and fill in the total. 
3) Enclose your order form, along with your check, in an envelope marked: Gift Cents – Anne Marie DeWan  
4) Place in “band box” before the due date. 

   
 
 
 
 
 
            
 
 
 

 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

 
 

MAKE CHECKS PAYABLE TO:  SMUPA  
(please write Gift Cents and student’s name on the memo line) 

 
Questions???  Please contact Anne Marie DeWan at 585-2702 or AMD1011@aol.com 

             Merchant       Quantity           Denomination           Total      __

_________________________________________                           $                     _   

_________________________________________                           $                     _ 
_________________________________________                           $                     _ 
_________________________________________                           $                     _   

_________________________________________                           $                     _ 
_________________________________________                           $                     _   

_________________________________________                           $                     _ 
_________________________________________                           $                     _   

_________________________________________                           $                     _ 

_________________________________________                           $                     _ 

Name_______________________________ Unit Member’s Phone#_______________ 
 
Unit Member’s Family Email Address________________________________________ 
 
Unit Member’s Name: ____________________________      Date ___/___/__ 

 

Check Number _________                               Total Enclosed: $___________ 


