
 

 

  

 

 

Glassmere Food Mart REWARDS MANUAL ENROLLMENT FORM 

 
*Required Fields 

*Glassmere Food Mart Rewards 16 Digit Card Identifier: 7202300_______________________00 

*First Name: _____________________________ *Last Name: _____________________________ 

*Birthday: ___________________________________ 

*Phone Number: ______________________________ 

*Email Address: ________________________________ 

Address 1: _____________________________________ 

Address2: ______________________________________ 

City: __________________________________ State: _________ Zip: _______________ 

Check box below if you DO NOT want to receive messages: 

o DO NOT SEND EMAIL 
o DO NOT SEND TEXT 


