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Rewards Passport

Program Registration

(PLEASE PRINT CLEARLY)
“NAME DATE
*ADDRESS
*CITY/STATE/ZIP
Q FEMALE QMALE
*PHONE NUMBER

*DATE OF BIRTH (Required for sweepstakes)

*E-MAIL

TOBACCO USER: QYES QANO
CURRENT FLEET CARD HOLDER: O YES 1 NO
EMPLOYEE OF ONEIDA: QYES QO NO

Bring on even more rewards! QO Yes, | would like to receive
special offers and discount coupons!

Minors:

(Parents signature required for Minors under 18 years of age)

* Information required for Rewards Passport program

Present this completed application to a cashier at
Oneida One Stop, Oneida Smoke Shop, or Oneida Casino
Travel Center to get your Rewards Passport key tas.
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