
Ph# _________________________

Grade ____________ 100 x ____ = ____ 10 x ____ = ____
 50 x ____ = ____  5 x ____ = ____
20 x____  = ____  1 x ____  = ____

Name % Amt. Name % Amt.

Ace Hardware 4 $25 $100 KFC 8 $5

Aeropostale 7 $25 K-mart 4 $25

AMC 16 9.5 Kohl's 4 $25

AMC 7 $25 Little Ceasar's 8 $20

American Eagle 8 $25 Longs / CVS 6 $25 $100

Applebee's 8 $25 Lowes 4 $25 $100

Arco 2 $50 Macy's 10 $25 $100

Avon 10 $5 $10 Marshall's/TJ Max 7 $25

Barnes & Noble 10 $10 $25 McDonalds 14 $1

Baskin Robbins 9 $2 Michael's 4 $25

Bass Pro 9 $25 MiMi's 7 $25

Bath & Body 18 $25 Office Max 4 $25

Bed, Bath & Beyond 7 $25 Olive Garden/Red Lobster 9 $25

Best Buy 3 $25 $100 Outback 8 $25

Big 5 Sporting Goods 7 $25 Panera Bread 8 $10 $25

Borders 8 $10 $25 Payless Shoe Source 12 $20

Buckle 8 $25 Pizza Hut 9 $10

Burger King 4 $10 Red Robin 8 $25

Carl's Jr. 5 $10 Royalty Carpet Cleaning 10 $20 $50

Chevron 2 $50 Safeway 4 $25 $100

Chili's/Macaroni Grill 11 $25 Salida Kountry Kitchen 10 $10 $25

Chipotle 10 $10 Save Mart/Food Maxx 3 $10 $25 $50

Coit 10 $50 $100 Sear's 4 $25 $100

Coldstone 8 $10 See's (1 lb) 15 $14

Costco 1 $50 $100 Sephora 4 $20

Denny's 7 $10 Shell 3 $25

Dick's Sporting Goods 8 $25 Smart & Final 4 $25 $50

Dillards 9 $25 Sports Authority 8 $25

Fam. Christn Bookstore 8 $25 Starbuck's 7 $10 $25

Friend's Salon 10 $25 $50 Subway 3 $10

Game Stop 3 $25 Taco Bell 5 $10.0

Gap/Ban.Rep/Old Navy 14 $25 Target 2 $25 $50

Home Depot 4 $25 $100 Texas Roadhouse 8 $25

itunes 9 $15 UA Theaters 14 $25 $9

Jack in the Box 4 $10 Ulta 4 $25

Jake's Coffee 10 $5 $10 $25 Wal Mart 2 $25

Jamba Juice 7 $10 Walgreens 6 $25 $100

JC Penney 5 $25 $100 Wendy's 8 $10

Kds/Tys 4 Us 8 $20 Wild Buffalo Wings 8 $25

Will. Sonoma/Pottery Barn 13 $25

Received By: ____________________________________________

Elem. Office _________ H.S. Office ____________

Column 2 Subtotal $ 

Grand Total $ 

Section __________

Column 1 Subtotal $ Column 1 $ 

Filled By ___________________________

Cash _____________Delivery Instuctions

TRIP Acc. #___________

DenominationsDenominations

Ripon Christian Schools

T.R.I.P Order Form
(Tuition Reduction Incentive Program)

Parent's Signature ______________________________

With Student _______________ (Parent Sig. Required)

Student's Name ________________________________

Check # ___________

CC Doc # __________

Name__________________________________________

Date _______________

Make Check Payable to:

Ripon Christian TRIP Program
P.O. Box 734

Ripon, CA  95366
(209) 599-6351


