
ROCKFORD REGISTER STAR 
2009-2010 DINING CARD ENROLLMENT FORM 

Cards priced at $25 each. Please send_____cards. 
Enclosed is my personal check/money order or charge to my Credit Card.

Mastercard                  Visa                Discover               American Express

Card # _______________________________________________________________

Expiration date _ ______________________________________________________

Card verification number (the last 3 digits on the back of your card) _________________

Signature ____________________________________________________________

Phone number ________________________________________________________

Name (please print) ____________________________________________________

Address _ ____________________________________________________________

City, State, Zip  ________________________________________________________
Make check payable to Rockford Register Star and mail to:

Register Star Dining Card
Attention: FINANCE
99 E. State Street,
Rockford, IL 61104

 to receive 
one complimentary meal/sandwich with the purchase of one 

meal/sandwich will be the least expensive value and will 

O� er good one time at each restaurant unless otherwise 

 this card is valid one time – at one 

which must be stated on the o� er. You are entitled to inspect each o� er 

Dining
  Card

For 2009-2010
featuring

Great Meals
and

Great Deals
at fabulous area restaurants!

http://go.rrs
tar.com/diningcard


