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LOYAL CUSTOMER APPLICATION

Member 1 Member 2(Spouse/Partner)
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Please tick if you would you prefer NOT to have your full name shown
on your docket and Customer Display whilst being served at the Checkout

POSTAL AQAIeSS..ouiuiuiuiuieiuiiiiiiuiuiuiuiititititiirueusususaststsestsusasusssesssessssssnsusssassssssssmsssssssssssssssssssass
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Phone Number........ccoceiiiiiiiiiiiininiininiinennn MODIle ..o
EMAITT AGAIESS ...ttt bbb s h Rt e bbbt b et n e n s

Your privacy is of paramount importance to us. The information on this form is used for the purpose of running our Loyal
Customer Programme and keeping in touch with you with issues associated with the running of this business. Your information

will not be given to or used by any other person or organisation other than SPAR Maclean.

Children Under 10yrs

We give a small gift to your
children up to theirl0th birthday.

(Not Grandchildren - please)
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