m MSI BUILDING SUPPLIES

3814 Crown Bay

‘ /\' St. Thomas, VI 00802

g p” _. Phone: (340) 776-8800 Fax: (340) 774-3170

m . gy
m S I Email: tina@msivi.com

ADVANTAGE CARD APPLICATION
Please fill in completely and print clearly

Date:

Name: E-mail:
Home Phone: Mobile: Fax:
Physical Address:
MailingAddress:

Tsland/State Zip Code
Employer: Work Phone:
Work Address: Driver’s License:

List the names of persons authorized to use your Advantage Card:

1. 4.
2. 5.
3. 6.

| understand that when | am requesting any of the benefits associated with the MSI Advantage Card, | will be
required to have the card in my possession. In case this card is lost or stolen, | will notify MSI Building Supplies
immediately.

Applicant’'s Signature Please print name

Card Number:

NOTICE:
As a member of the “MSI Building Bucks” customer rewards program, you will earn 3% for every dollar
that you spend at MSI or Interiors, except for Special Orders. “MSI Building Bucks” are issued every three

months for customers who have spent a minimum of $500 during that quarter.




