SUPER SAVER MEMBER
APPLICATION FORM QY o Saver Member

Piease fll out and subnmt this form, Freids marked with an asterisk { ) are required

Title Ms Me Mrs Dr Miss ® "-:’T MT‘G

Firse Mame*

Last Pame® Card No.

Address” Sermec” Suburb? Poswode”
Ermail® Telephone

Daze of Birth / / Male Fernaic Mobile

1 consent co Stratco using this personal information, subject to Stracco Super Saver Terms and Conditions and to Stratco’s Privacy
Scatement and Policy, a copy of which can be viewed az any Stratco store, at www.stratco.com,au or provided by post on request.

Signature of Applicant®

SSAR

Quuansiand {07} 345¢ 4411 South Austratia {08} 8349 5559 ; { |
Maw Scuth Wales (02 @81y T244 Western Austratix (G8) 455 St i '

Austratn Caplead Terrivory (02 6280 5905 Darwin, NT (D8 8944 2300

Victoria (03) 9761 6922 Adice Springs, T {08) 8950 9893

FOR ALL YOUR HARDWARE, BUILDING & GARDENING NEEDS. www.stratco.com.au




