Place Card Number Sticker Here FOOdtO .
v [$y] greenpoints

I . N T T A O AL B L

Last Name M. L

Foodtown Club Card/ S&H greenpoints Enrollment Form

] Date of Birth: | | |
First Name (for security purposes) - Month Day

Street Apt.

Town/City State Zip Code

‘ ‘ ‘ ‘ - ‘ Language preference: English u Spanish u
Phone Number (check one box)

Email Address

Your Signature x Date

* I understand that my purchase may be recorded and may be used for marketing purposes. I am aware that I may receive special
offers and coupons from Foodtown or S&H greenpoints. At no time will Foodtown or S&H greenpoints ever surrender, rent or sell their
customer list to any third party.

I do not wish to receive direct-mail coupons, special offers, or other information.

Participation is subject to the terms of the S&H greenpoints membership agreement, a copy of which is available on our website at www.greenpoints.com or by
calling customer service at 1-800-435-5674.




