Apply for

1.

at the bottom of your receipt.

FIRST NAME

SECOND CARDHOLDER'S FIRST NAME

STREET ADDRESS

ary

E-MAIL ADDRESS

New Application Replacement/Change

MI

MI

Savings Club Card today!
ill out the application form below and start saving IMMEDIATELY!

2. Look for the Savings Club symbol on signs and shelf tags throughout
the store available only to Savings Club cardholders.

3. Scan your card or keytag when you check out and you will automatically
receive Savings Club prices and discounts. Your savings will be printed

KEYF_I

STORE #

AFFIX SAVINGS CLUB CARD NUMBER DECAL HERE DATE

LAST NAME

SECOND CARDHOLDER'S LAST NAME

STATE ZIP CODE

DATE OF BIRTH

DATE OF BIRTH

APT. NO.

AREA CODE HOME PHONE NUMBER

HOUSEHOLD SIZE

CHECK APPROVAL: YES NO

WE WILL PROTECT YOUR PRIVACY. We pledge that Key
Food Stores will not release your name to any list service
or manufacturer, and that such information will be held in
the strictest of confidence - even within our company.

If you do not wish to receive anything in the mail from
Key Food Stores, please indicate by checking the
appropriate box on the application below.

I understand that my purchases may be recorded and
used for marketing purposes. | am aware that | may

BANK NAME
CHECKING ACCOUNT NUMBER DRIVERS LICENSE NUMBER
Please do not include me on your mailing list. |
Sy Adciional iers oF savings by mait. = oC e SIGNATURE

receive special offers from Key Food.



