


Nielsen's Mcarket, Inc.

1% REBATE PROGRAM

NIELSEN'S FSP. CUSTOMER
NON-PROFIT GROUP DESIGNATION

| WOULD LIKE THIS NON-PROFIT ORGANIZATION TO RECEIVE ADONATION |  ORGANIZATION

ON MY BEHALF BASED ON 1% OF MY TOTAL GROCERY PURCHASES: NUMBER: .

. (FOR QFFICE USE ONLY)

PR'M ARY Last Name Arst Name ML
SHOPPER:
MAILING ADDRESS:
CITY: STATE: ZIP:
PHONE: NIELSEN'S FSP NUMBER:

By signing, | understand that Nielsen’s Market may provide my Furchclse amounts to the non—ﬁ:roﬁf
organization { have designated above (if they so request) for the purpose of rebate verificolion.
Frequent Shopper Information Is confidential and is not provided fo anyone else for any purpose. |
have read and understand the terms and conditions above.

Signature in Full: Do’ré:

(You may change, dt any fime, the non-profit group you wish to recelva your rebate by simply filing ouf o new form)




