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M For more info, visit www.bashas.com/charity

Shopper Sign-up Sheet

Organization Name MOHAVE [O ‘7"’/"! Group ID#

Please Help Us Earn Funds!

L

Please fill out your name and Thank You Card number. From now - April 30, 2010, every time you use your
Bashas’ Thank You card, we get credit. This costs you nothing. If you linked your Thank You card last year,

you need to re-link it.

if you don’t have a Bashas’ Thank You Card, please get one at any local Bashas’. Tell the clerk ot the Customer
Service Counter you want to earn credit for our organization and you can start earning credit as soon as the card

is processed.

Thank you for your support!
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** By providing e-mail address you agree to receive e-mails from Boshas’ regarding the Shop & Give program.
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