
 
Remke Caring Neighbors Program 

Non-Profit Member Sign-Up Form 
 
 

 

 
_______________________________________  _______________________ 
Name (Please Print)      Phone Number 
 
4  0  0  0  __  __  __  __  __  __  __  __   ___________________________________ 
Preferred Customer Number    E-Mail Address 
See back of card for number.  Form cannot be processed without your Preferred Customer Number. 
 
This is the non-profit which will receive credit for any qualifying purchases on the listed Preferred Customer 
Card.  Please return this form to your nearest Remke store. 
 
I request that Remke Markets donate my qualifying purchases* from this date forward to the selected non-profit.   
 
____________________________________________________________  _________________ 
Signature           Date 
 
 
*  Qualifying purchases are all purchases made with your Remke Markets Preferred Customer card, excluding alcohol, tobacco, lottery, gift certificates, money orders, 
and office services.  Actual donation rate will vary based on participation in the program. 

 
 

2095 DOWN SYNDROME ASSN OF GREATER CIN 


