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eScrip Participation for Regnart PTA 
 
eScrip is a simple program that automatically donates a percentage of your purchases at participating 
merchants to Regnart PTA.  You will be supporting and benefiting your child and the Regnart community 
just by making regular purchases at your favorite merchants. Joining eScrip is free and takes only a few 
minutes.  Last year, Regnart received more than $950 in eScrip donations!  
 
New Sign-Ups 
The best way to join is to visit the www.escrip.com secure website, click on “Sign Up”, and answer the 
questions.  You’ll need this information: 
 
 Group Name : Regnart Elementary PTA Scrip 
 Group ID : 138386963 
 
Enter your club cards (such as Safeway or PETCO), debit and credit cards (VISA, Mastercard, AmEx, 
Macy’s, etc.).  That’s all you need to do!  We can optionally enroll you by returning the information form 
at the bottom of this page (new memberships only).  We recommend that you sign up online for the 
quickest and most secure response. 
 
Already a member? 
You can switch your support to Regnart or split your support between up to 3 organizations.  You must 
renew your membership each school year for Regnart to continue receiving credit for your 
purchases.  Go to www.escrip.com and select “my eScript” to update your account.  We can’t change 
your account for you, so please log in today. 
 
Using eScrip 
You can see a list of local participating stores at the eScrip.com website by clicking on “Shop Today – At 
the Store”.  You can see hundreds of additional merchants by clicking on “Shop Today – At the Online 
Mall”.  Click on “my eScrip” to see your personal monthly report.   
 
Need Help? 
If you need assistance, please contact us at regnart.eScrip@gmail.com. 
 
- - - - - - - - - - - - - - - - - - - - - - - - - eScrip Enrollment Form  - - - - - - - - - - - - - - - - - - - - 
- - - -   Yes, sign me up for eScrip!   Regnart ID:  0138386963 
 
Name  _________________________________ Phone #  _(____)__________           _  
 
Address  __________________________________________________   
 
Email  _________________________________ 
 
Safeway Card #  _________________________   
                              (the actual card #, not your phone #) 

Optional:   
ATM#_________________________ ___    Expiration Date:______________ 
Credit Card#_______________________   Expiration Date:______________ 
Macy’s Credit Card#_________________  Expiration Date:______________ 


