
 

 
 
 
 
 
 
 

 
Streu’s RX Savings Club 
 
 

To save our customers money on the rising cost of prescriptions, we have developed a 
prescription savings club and have enrolled all our valuable customers. 
 
Please complete the bottom half of this form and return to Streu’s Pharmacy Bay Natural with 
the remainder of the admission forms.  If you choose not to participate, you may see a cost 
increase in your prescriptions. This program will not be used for marketing or promotion of 
any kind. 
 

 I confirm my enrollment in the Streu’s Pharmacy Bay Natural “Streu’s RX” prescription 
savings club. There is no cost to join. 

 

 I decline membership in the Streu’s Pharmacy Bay Natural “Streu’s RX” prescription 
savings club. I understand I may see an increase in the cost of my prescriptions. 

 
 

Name [Print]: ___________________________ Date of Birth: ____/____/____ 

 

Signature: ______________________________ Date: ___________________ 

 


