
 
This form is to sign yourself and other up with our Food Lion Community Rewards Program.  Please include all 

12 Digits 2 small and 10 large that are on the back of you MVP Card.  Then mail or fax this form back to the 

rescue.  RVHR will then enter your information for you.  Thank you for your Support 

 
Customer Sign Up: 

MVP Card # (12 digits) _ _ _ _ _ _ _ _ _ _ _ _ 

First Name __________________  

Last Name ___________________________ 

Day phone (      ) ______________________ 

Email address ________________________ 

Street Address _______________________ 

City___________ State ___ Zip ________ 

Would you like more info on this program  Y/N 

 
Customer Sign Up: 

MVP Card # (12 digits) _ _ _ _ _ _ _ _ _ _ _ _ 

First Name __________________  

Last Name ___________________________ 

Day phone (      ) ______________________ 

Email address ________________________ 

Street Address _______________________ 

City___________ State ___ Zip ________ 

Would you like more info on this program  Y/N 

 
Customer Sign Up: 

MVP Card # (12 digits) _ _ _ _ _ _ _ _ _ _ _ _ 

First Name __________________  

Last Name ___________________________ 

Day phone (      ) ______________________ 

Email address ________________________ 

Street Address _______________________ 

City___________ State ___ Zip ________ 

Would you like more info on this program  Y/N 
 

 
Customer Sign Up: 

MVP Card # (12 digits) _ _ _ _ _ _ _ _ _ _ _ _ 

First Name __________________  

Last Name ___________________________ 

Day phone (      ) ______________________ 

Email address ________________________ 

Street Address _______________________ 

City___________ State ___ Zip ________ 

Would you like more info on this program  Y/N 

 
Customer Sign Up: 

MVP Card # (12 digits) _ _ _ _ _ _ _ _ _ _ _ _ 

First Name __________________  

Last Name ___________________________ 

Day phone (      ) ______________________ 

Email address ________________________ 

Street Address _______________________ 

City___________ State ___ Zip ________ 

Would you like more info on this program  Y/N 

 
Customer Sign Up: 

MVP Card # (12 digits) _ _ _ _ _ _ _ _ _ _ _ _ 

First Name __________________  

Last Name ___________________________ 

Day phone (      ) ______________________ 

Email address ________________________ 

Street Address _______________________ 

City___________ State ___ Zip ________ 

Would you like more info on this program  Y/N 
 

Mailing Address RVHR P.O. Box 13 Hardy VA, 24101 or Fax 540-721-1910  call ahead so we can turn fax on 

for you. 

 


