POWERS CATHOLIC HIGH SCHOOL
KROGER PLUS CARD ENROLLMENT FORM

Please Print The Following Information:

First Name:

Middle Name:

Last Name:

Address:

City: State: Zip:

Daytime Phone:

Evening Phone:

Cell Phone:

E-Mail Address:

Kroger Plus Card Number:

Signature:

Date:

NOTE:

YOU MUST ALSO REGISTER YOUR KROGER PLUS
CARD ONLINE WITH THE KROGER COMPANY AT:

www.Krogercommunityrewards.com

NO TUITION CREDITS CAN BE GIVEN UNTIL YOU
HAVE SUCCESSFULLY COMPLETED THE ONLINE
REGISTRATION.


http://www.krogercommunityrewards.com/
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