@Scrip Multi Sign-UI) — Grocery Club Card Important! Must Print Legibly

* No duplicate addresses

Group Name: (required) Group ID: (required) Date: Group Coordinator: Volunteer Name: Card Type Legend
S = Safeway Club
V = VonsClub
P = Pavilions
Address: City, State, Zip: Coordinator's Day Phone: Volunteer’s Phone: PW = PW Value
G = Genuardi's Club
A = Adams Loyalty Card
lllegible or incomplete forms will be returned to Coordinator without being processed CardType | Grocery Club Card Number | Request New racery
(See Legend) | (list all numbers, no phone #) —enter card t
ype(s)
NeW.Supporter Name: Phone: Ema}il: ) s 123-1234-1234 PW
Cindy Supporter 800-592-0942 Cindy@emailaddress.com
Mailing Address: City, State: Zip: \ 123456-12345678
123 Woodland Drive Any Town, USA 98765
New Supporter Name: Phone: Email:
Mailing Address: City, State: Zip:
New Supporter Name: Phone: Email:
Mailing Address: City, State: Zip:
New Supporter Name: Phone: Email:
Mailing Address: City, State: Zip:
New Supporter Name: Phone: Email:
Mailing Address: City, State: Zip:
New Supporter Name: Phone: Email:
Mailing Address: City, State: Zip:
New Supporter Name: Phone: Email:
Mailing Address: City, State: Zip:
Return this form to: ESI, Sign-Up Logs, P.O. Box 6988, Auburn, CA 95604 office use only

Please see www.escrip.com for participating grocers and locations.
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