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‘B’ Caring Card Registration

TO Sta rt Ea rn | n g fo r Puesta Del Sol Elementary PTA #8567184

Group Name

Visit Bartell Drugs to Pick Up a ‘B’ Caring Card

and Complete this Form.
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Use the card every time you shop and earn up to 4% of your
purchase amount for our group.

Complete the following

N

Please print clearly. All fields below are required to register with eScrip.

Name:
Email: ==)> Email required to
confirm your
oy participation
Mailing Address:
City:
State: Zip:
Phone/Cell Number: - - == Your phone number

will be linked to your
account. When checking out
please provide the cashier
with either your card or your
phone number.

eScrip.com/BCaringCard
eScrip, Inc., = 10091 Streeter Rd., Ste 4 = Auburn, CA 95602



