2013 SANTA SHOPPER FORM

Please read the bulleted items below:
e Form must either be emailed in advance to Patti Saliba at miller@spacebound.com or printed and brought to
school the day of the Santa Shop, December 5™ and December 6™.

e [f you do not receive a response via email within 72 hours of submission, please contact Patti Saliba
immediately by calling 216.272.1013.

e Please check your payment option and total amount enclosed or to be charged below.

Check / Cash / Credit Card

Name on Credit Card:

Credit Card # Expiration_ / CVV#

Signature:

Total Amount Enclosed or Maximum Amount to be Charged: $

STUDENT SHOPPER NAME: Grade:
Name Age Amount Per Person
Please print Include if a child Please check the dollar range below
Example: Gift Dollar Range
Brother(s) Name(s): 12 / 5145 $6.610 $11.615
Jeff Jones



mailto:miller@spacebound.com

Name Age Amount Per Person
Please print Include if a child Please check the dollar range below
Mom Gift Dollar Range
N/A $1-$5 $6-$10 $11-$15
Dad Gift Dollar Range
N/A $1-$5 $6-$10 $11-$15
Step Mom Gift Dollar Range
N/A $1-$5 $6-$10 $11-$15
Step Dad Gift Dollar Range
N/A $1-$5 $6-$10 $11-$15
Brother Name #1 Gift Dollar Range
$1-$5 $6-$10 $11-$15
Brother Name #2 Gift Dollar Range
$1-$5 $6-$10 $11-$15
Brother Name #3 Gift Dollar Range
$1-$5 $6-$10 $11-$15




Name Age Amount Per Person
Please print Include if a child Please check the dollar range below
Brother #4 Gift Dollar Range
$1-$5 $6-$10 $11-$15
Sister Name #1 Gift Dollar Range
$1-$5 $6-$10 $11-$15
Sister Name #2 Gift Dollar Range
$1-$5 $6-$10 $11-$15
Sister Name #3 Gift Dollar Range
$1-$5 $6-$10 $11-$15
Sister Name #4 Gift Dollar Range
$1-$5 $6-$10 $11-$15
Grandma Name #1 Gift Dollar Range
N/A $1-$5 $6-$10 $11-$15
Grandma Name #2 Gift Dollar Range
N/A
$1-$5 $6-$10 $11-$15




Name Age Amount Per Person
Please print Include if a child Please check the dollar range below
Grandpa #1 Gift Dollar Range
N/A $1-$5 $6-$10 $11-$15
Grandpa #2 Gift Dollar Range
N/A $1-$5 $6-$10 $11-$15
Dog Gift Dollar Range
N/A $1-$5 $6-$10 $11-$15
Cat Gift Dollar Range
N/A $1-$5 $6-$10 $11-$15
Aunt Name #1 Gift Dollar Range
N/A
$1-$5 $6-$10 $11-$15
Aunt Name #2 Gift Dollar Range
N/A
$1-$5 $6-$10 $11-$15
Aunt Name #3 Gift Dollar Range
N/A
$1-$5 $6-$10 $11-$15




Name

Please print

Age

Include if a child

Amount Per Person

Please check the dollar range below

Uncle Name #1

N/A

Gift Dollar Range

$1-$5 $6-510 $11-$15
Uncle Name #2 Gift Dollar Range
N/A $1-$5 $6-510 $11-$15
Uncle Name #3 Gift Dollar Range
N/A $1-$5 $6-$10 $11-$15
Cousin Name #1 Gift Dollar Range
|:|Female D Male (please check)
$1-$5 $6-$10 $11-$15
Cousin Name #2 Gift Dollar Range
|:|Female |:| Male (please check)
$1-$5 $6-$10 $11-$15
Cousin Name #3 Gift Dollar Range
|:|Female D Male (please check)
$1-$5 $6-$10 $11-$15
Cousin Name #4 Gift Dollar Range
|:|Female |:| Male (please check)
$1-$5 $6-$10 $11-$15




Name

Please print

Age

Include if a child

Amount Per Person

Please check the dollar range below

Teacher Name #1

Gift Dollar Range

|:|Female D Male (please check)
’ N/A $1-$5 $6-$10 $11-$15
Teacher Name #2 Gift Dollar Range
|:|Female D Male (please check)
’ N/A $1-$5 $6-510 $11-515
Teacher Name #3 Gift Dollar Range
|:|Female |:| Male (please check) N/A

$1-$5 $6-$10 $11-$15

Babysitter #1
|:|Female D Male (please check)

Gift Dollar Range

$1-$5 $6-$10 $11-$15

Babysitter #2
|:|Female |:| Male (please check)

Gift Dollar Range

$1-$5 $6-$10 $11-$15

Additional Individual #1
|:|Female |:| Male (please check)

Gift Dollar Range

$1-$5 $6-$10 $11-$15

Additional Individual #2
|:|Female D Male (please check)

Gift Dollar Range

$1-$5 $6-$10 $11-$15




Name Age Amount Per Person

Please print Include if a child Please check the dollar range below
Additional Individual #3 Gift Dollar Range
|:|Female D Male (please check)
$1-$5 $6-510 $11-$15
Additional Individual #4 Gift Dollar Range

|:|Female D Male (please check)
$1-$5 $6-$10 $11-$15
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