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SAINT MICHAEL AID SOCIETY
FAMILY SAVING PROGRAM
SUPPORTING OUR COMMUNITY IN SAN DIEGO
St. Michael Aid Society Family Savings Program

Application and Agreement

Contact Information

Name

Second Name

Street Address

City, State Zip

Home Phone

Cell Phone

Email Address

Program Terms

Term year 1
Fee $120.00
TERMS AND RESTRICTIONS

ST. MICHAEL AID SOCIETY IS A REGISTERED 501(C)(3) NON-PROFIT ORGANIZATION. BY SIGNING BELOW, THE UNDERSIGNED ACKNOWLEDGES
AND AGREES THAT PARTICIPATION IN THE FAMILY SAVINGS PROGRAM DOES NOT CONFER ANY VOTING RIGHTS, MEMBERSHIP RIGHTS,
ASSOCIATION, AFFILIATION, INVOLVEMENT, OR PARTICIPATION IN ANY WAY WITH THE DECISION, ACTIONS, FUNCTIONS, AND GENERAL
CORPORATE AFFAIRS OF ST. MICHAEL AID SOCIETY. THE UNDERSIGNED WARRANTS AND REPRESENTS THAT HE/SHE UNDERSTANDS THAT
PARTICIPATING MERCHANTS AND VENDORS OFFERING DISCOUNTS IN THE FAMILY SAVINGS PROGRAM MAY SET THEIR OWN LIMITATIONS
AND RESTRICTIONS ON SPECIFIC DISCOUNT OFFERS. AS SUCH, IN NO EVENT SHALL ST. MICHAEL AID SOCIETY BE LIABLE FOR ANY ACT OR
OMISSION OF A PARTICIPATING MERCHANT OR VENDOR WITH RESPECT TO THIS PROGRAM, OR THE FAILURE OF ANY PARTICIPATING
MERCHANT OR VENDOR FROM HONORING ANY PROMISED OR ADVERTISED DISCOUNT TO ANY PARTICIPANT. THE UNDERSIGNED
ACKNOWLEDGES AND AGREES THAT ITS SOLE REMEDY FOR ANY SUCH CLAIMS SHALL BE DIRECTED AGAINST SUCH MERCHANT OR VENDOR.
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[0 1 HAVE READ THE ABOVE AND AGREE TO THE TERMS AND RESTRICTIONS.
Date:

Signature of Applicant:

For office use only:

14749 Ur Ln. Jamul, CA 91935 marmekha_s@yahoo.com | 619.301.9349 619.277.9961




