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SIGNATURE OF CUSTOMER

We will not disclose your name, home or e-mail address, or
phone numbers to anyone without your permission, other than
companies in our corporate family, companies that perform serv-
ices for us and sign a confidentiality agreement, as required by
law, or in other limited circumstances described in our privacy
policy. We may use your information for our own sweepstakes or
reward mailings, which may include special offers or coupons.
For a complete copy of our privacy policy, please visit our web-
site at www.giantpa.com or call 1-888-814-4268.

Place Card Sticker Here

FOR STORE USE ONLY

MS. MRS. MR.

Include Apt. Number (No P.O. Box)

A S S O C I AT E S  O N L Y

Are you a GIANT Associate?  ❏ Y ❏ N

S O C I A L  S E C U R I T Y  N U M B E R
PLEASE CHECK THIS BOX IF YOU DO NOT WANT TO

RECEIVE SPECIAL MAILINGS OR OFFERS.

SIGN UP TODAY!


