Name of School/Organization:

Name of Person M aking Request:

Mailing Address:

Daytime Telephone Number: ( ) - Email:

#1
#2
#3
#4
#5
#6

H"mﬁf Certificate Request Form

Fax form to: 806-354-9554

America’s (Office Number: 806-354-9660 ext. 301)
Drive-In

City: State: Zip:

Teacher Appreciation: Show teachers you appreciate their efforts with afree Medium Drink from Sonic.
Honor Roll: Recognize students on the A/B or B Honor Roll with a free Sonic Medium Slush.

Perfect Attendance: Recognize students with perfect attendance with a free Sonic Wacky Pack Kid's Meal.
You’'re Worth A Mint: Fill in your own reason to congratulate students with a free Medium Drink.

Happy Birthday Cards. Recognize students on their special day with a free Sonic Vanilla Cone.
Bookmarks: Reward students for reading programs with the “Wacky Reader” bookmark with a coupon

attached for afree Sonic Vanilla Cone.

NOTE: Certificate requests need to be completed and faxed EACH 6-week or 9-week period.
Requestsfor the entire school year will not be accepted on one order form. We appreciate your
cooperation with thisguideline for the 2009—2010 school year.

Certificates Amount Reguested Distribution Date To Students Amount Approved
(Sonic Office Use Only,

Teacher Appreciation

Honor Roll

Perfect Attendance

You're Worth A Mint

Happy Birthday Cards

Reading Bookmarks

D Mail the requested certificates to the address listed above

D Call the number listed above when certificates ar e ready to be picked-up

**PLEASE ALLOW 1-2 WEEKS FOR DELIVERY**

FOR OFFICE USE ONLY:

Date Request Received: Date Mailed / Picked-up: Date Sent to Heritage: Staff:



