
SENIOR DISCOUNT REGISTRATION FORM
Please print, complete, and bring to your local Bruce’s Foodland.

Name:			   ____________________________________________

Address:			   ____________________________________________

				    ____________________________________________

Telephone:			   ____________________________________________

E-Mail:			   ____________________________________________

Date of Birth:		  ____________________________________________

Signature:			   ____________________________________________

				    Date:  ____________

Remember to visit www.BrucesFoodland.com often for current specials!


