
 
 
 
 
 

Invites you to participate in 

Borders Benefits Days 
October 25, 26, & 27 
With this certificate, a portion of the  

proceeds from this sale will be donated to: 
Madison Area Cagebird Association of WI 
(Valid only on scheduled days for merchandise in stock) 

 
 
 
 
 
 
 
 
 
 
 

 

 
(Cashier: R
 

D
 

T
 

C

For Cashier Use Only 
West Side location only 
3416 University Avenue  

608-232-2600 

ing as usual & record the following.) 
ate _________Trans. #________ Reg #____ 
otal amount of sale $____________ 
ashier initials___________ 
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