
HSHS Golden Hawks Regiment 
Lowes Gift Card Order Form 

 
 
Date:______________ 
 
Amount:___________  
$10 Card ________$25 Card ________$50 Card ________$100 Card_______ 
 
 
Student's Account(s):_______________________________________________ 
                                  _______________________________________________ 
Parent Name:__________________________________________ 
Phone:__________________ 
Email:___________________________________________________________ 
(Email will be used to acknowledge receipt of order and coordinate delivery) 
 
 
Make checks payable to HSHS Band Boosters and place in envelope  

ATTN: Lowes Foods Gift Card Order 
MaryBeth Foil 
 
 

 Questions may be sent to mbrfoil@yahoo.com.  


