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D’AG Rewards Enrollment Form

Sign up and add rewards to your savings at D’AGOSTINO.
N Y O s O

Last Name

N T T O O O ]

First Name M. L

N T Y O O O
Street Apt.

N T ) s s O O O
Town/City State Zip Code
== DateofBireh: | | | | | | | | | | |
Phone Number (for security purposes) - Month Day Year
NN T T Y v e
Email Address

# of persons in household including you:

D’AGOSTINO and S&H greenpoints value the privacy of D’AGOSTINO Rewards program members. Information required for enrollment, as well as information about the purchases you
make, will be used to keep track of greenpoints earned and redeemed, and to provide you with information about services or promotions that we think will be of interest to you. Neither
D’AGOSTINO nor S&H will sell or rent any of your personal information to third parties. A copy of S&H greenpoints Privacy Policy is available at www.greenpoints.com, or may be obtained
by calling 1-800-435-5674.

Participation in the S&H greenpoints program is subject to the terms of the S&H Membership Agreement. For more information go to www.greenpoints.com or call 1-800-435-5674.
I understand that | am enrolling in the D’AGOSTINO Rewards program as an S&H greenpoints member.

Check Cashing Application

CURRENT Check Cashing Customers—please complete the following information:

Name as it appears on current D’AG Plus Card ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Current DAG Plus CardNo. | [=| [=| | | | | | |- | | |

NEW Check Cashing Customers—please complete the following information:

Applicant’s Social Security Number Checking Account Number

Bank Name

Bank Address

Bank Address

Your Signature Authorized by (Store Personnel)




