ROUNDY'S NEW CARD
SAVERS CLUB APPLICATION

CHANGE

MR. MS. MRS. MISS

FIRST NAME

STREET ADDRESS
ary
E-MAIL ADDRESS (OPTIONAL)

(FOR OFFICE USE ONLY)

1 do wish to receive special discounts or
other information.

I do NOT wish to receive special discounts
or other information.

Mi

6388 <1

CARD NUMBER

DATE
LAST NAME
APT #
STATE ZIP CODE AREA CODE PHONE NUMBER R .
574100
EHARIW‘CODE

LIMIT ONE CHARITY

By signing this application/agreement and later using (or authorizing another
person to use) your Roundy's Savers Club card, store purchases will be
automatically recorded and held in confidence. Automatic records will allow
us to provide you with special offers and discounts that you may be interested
in - both from our stores and from carefully screened companies.

SIGNATURE I



