
Talmage Agway
Preferred Customer Application

Pleasefill out the following information and start saving today!

Please Print Clear!>, DD/DD/DDDD
Today"s Date: Month / Day / Year

DDDDDDDDDDDDDD
First Name

DDDDDDDDDDDDDD
last Name

DDDDDDDDDDDDDD
Streel Address

DDDDDDDDDDDDDD
Street Address

DDDDDDDDDDDDDD
City

DD DDDDD-DDDD
State Zip Code

DDDDDDDDDDDDDD
Email Address

DDDDDDDDDDDDDD
Email Address

DDD-DDD-DDDD
Horne Phone Number

I am interested in the following categories
O[JNild Bird 0 Pet 0 Lawn & Garden 0 Farm/EQuine

Sign me up for the following Reward Programs
o Wild Bird Seed 0 Pet 0 Salt

DOB(month/dayonly) __ 1__

o Senior (62+ years of age) 0 LI Farm Bureau Member -
o Riverhead Chamber of Commerce Member
Signature (below)

Talmage Agway respects your privacy!
Your personal information will neverbe shared or sold.

STORE USE ONLY
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