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First Name M. Init.  Last Name

Preferred Savings Card Number may we call you! l:l phone number and area code
NO

Choose just one or up to four Community Partners to receive the contributions earned.
Your choices must first be enrolled in the program.
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School or Organization Name
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School or Organization Name
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Community Partners ID#
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- School or Organization Name
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Community Partners ID#
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Schoot or Organization Name
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The only information Albertsons will provide to your Community Partners or
any program administrator is your name and the quarterly contribution total.

Community Partners ID#

We will never provide any item specific purchase information.

PLEASE ALLOW 2-3 WEEKS FOR PROCESSING.

Albertsons reserves the right to discontinue or change the terms of this program at any time.
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