
Loyalty Reward Club Enrollment Form
Please fill out the information below to register for our Loyalty Reward Club. Print clearly using capital letters.

Personal Information

First Name:

Last Name:

Date of Birth: MM/DD/YYYY

Contact Information

Email Address:

Phone Number:

Mailing Address:

City:

State / Province:

ZIP / Postal Code:

Preferences & Details

Favorite Store Location:

Preferred Contact Method: Email, SMS, or Phone

Agreement & Signature
By signing below, you agree to receive promotional offers, updates, and rewards program communications.

Signature: Sign on the line

Date: MM/DD/YYYY

For Store Use Only

Staff Member Name: Assigned Card Number:
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