
Baldwin Elementary School Grocery Card Participation Form 

THANK YOU FOR YOUR SUPPORT OF BALDWIN ELEMENTARY! 

 

CONTACT INFORMATION: 
 

Name ____________________________________________________________________________________ 

 

Address __________________________________________________________________Zip Code ________ 

 

Email ___________________________________________________ Phone ___________________________ 

 

PARTICIPATION LEVEL:   ❏ New Participant    ❏ Existing Participant (change in card values)                               

                                                                                                                                

I would like to receive the following denominated cards each month (enter number of cards, i.e., 0,1,2,3, etc.): 

 

________ $50 HEB Cards  ____________ $100 HEB Cards 
 

The dollar value of my card purchase is:  $ ___________________, plus $1.00 shipping/handling monthly fee 

to mail grocery cards to the above address. 

 

PAYMENT OPTIONS:         

 

 My first check (payable to Baldwin PTA) in the amount of $__________________ is attached (please 

include $1 for shipping and handling).   I  understand  I am committing to this same amount each month 

and my  payment is due to  Baldwin Elementary  (either by mail to the address below or to the lock box 

in the school)  by the 15th of each month in  order for my grocery cards to be delivered.  If changes need 

to be made to the above amount, a new participation form must be completed and returned to the 

Baldwin PTA. 

 

 If paying by automatic bill-pay  through your bank (our preferred method), please  make your check 

payable as follows and mail payment to: 

Baldwin Elementary PTA 

9600 Escarpment Blvd., Suite 745 

PMB 256 

Austin, Texas  78749 
 

All payments must be received no later than the 15th of each month and grocery cards will be mailed to the 

above address no later than the 5th of the following month.  You will be notified via email once the cards are 

mailed. Contact giftcards@baldwinpta.org with any questions. 

 

 

 
 

  _______________________________________________              ________________________ 

  Signature                                                                                            Date 

 
 

mailto:giftcards@baldwinpta.org

