Customer Loyalty Account Registration Form
Please complete this form in capital letters to register for your Customer Loyalty Account.
Personal Information

First Name:
| |

Last Name:

| |

Date of Birth (MM/DD/YYYY):

| |

Gender:

| |

Contact Details

Email Address:

|

Phone Number:

|

Street Address:
|
City:

| |

State / Province:

| |

Zip / Postal Code:

| |

Account Preferences

Preferred Communication Method (Email, SMS, Mail):

| |

Primary Area of Interest (e.g., Apparel, Electronics, Groceries):

| |

Authorization and Signature

By signing below, I agree to the terns and conditions of the Customer Loyalty Program
Applicant Signature:

Date (MM/DD/YYYY):

| |
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