
----------------------------------------------------------------------
Be sure to fill in all the details below.

Your card will be mailed home to you and 
NOT sent home with your child as in past years.

Your Name:  ______________________________________________
Your Mailing Address: _____________________________________
Your Child’s Name:  _______________________________________
Child’s Teacher & Grade: ___________________________________
Your phone number:  ______________________________________
How many cards are you ordering? _________________________
# of cards ordered X $20.00=   $____________________________

SUPPORT THE COLTS NECK PTO
AND SAVE AT OVER

300+ LOCAL BUSINESSES!

$20 PER CARD
UNLIMITED AND REUSABLE 
FOR 2020 THRU 12/31/2021

Order  forms  with  a  check  payable  to  Colts  Neck  PTO  can  be  mailed  to:
 Crystal  Kaplan- 2  Exeter  Pass,  Colts  Neck,  NJ  07722

-OR-

VENMO@coltsneckpto  be  sure  to  put
 "saver  card" and  your  address  in  the  memo  line.  

This  form  will  not  need  to  be  mailed  for  Venmo  payments


