
Yes…Please sign me up!

Name ________________________________________________________________________________________________________

Address ______________________________________________________________________________________________________

______________________________________________________________________________________________________________

City ____________________________________________________ State __________________________ Zip__________________

Phone ________________________________________________ Email ________________________________________________
Your email address will only be used to notify you of Special Offers. It will not 
be disclosed for any other purpose.

Signature ______________________________________________ Date ________________________________________________

Complete this information form and bring
to any Lacks location. 

The store will provide you with a receipt 
confirming your membership. Your receipt will
indicate the beginning date of your plan and
the account number to which your membership
is attached.

When you make a purchase, indicate that you
are a Lacks #1 Club Member and provide your
membership card or account number as shown
on your receipt. 

Lacks #1 Club Membership is not transferable.

LACKS#1CLUB


