
Company Name: _ ______________________ _ _ 

Company Representative Name: _________ ________ _ 


Address: _ _ _ _ _ _____________________ 


Phone#: _ _ _____ _______ ext. _____ 

This special membership offer ends on -~'-~'- 
BJ's Sales Representative Signature ________________ _ _ 


__ Cost of Inner Circle® Membership is $50*, but through this special arrangement with your company 

you pay only $40* ALL BJ'S MEMBERSHIPS ARE SUBJECT TO CERTAIN PRIVILEGES AND CONDITIONS: FOR DETAILS ON INNER CIRCLE MEMBERSHIPS, GO ro WWW.BJS.COM/PC AND 


FOR DETAILS ON REWARDS MEMBERSHIPS, GO TO WWW.BJS/RPC OR ASK AT THE MEMBER SERVICES DESK IN CLUB. ("Please add sales tax in NY, NJ, SC, plus· all other applicable states.) 


__ Cost of Rewards® Membership is $100* but through this special 
arrangement with your company you pay only $80* TODAY'S DATE 

ALL BJ'S MEMBERSHIPS ARE SUBJECT TO CERTAIN PRIVILEGES AND CONDITIONS: FOR DETAILS ON INNER CIRCLE MEMBERSHIPS, 
GO TO WWW.BJS.COM/PC AND FOR DETAILS ON REWARDS MEMBERSHIPS, GO TO WWW.BJS/RPC OR ASK AT THE MEMBER SERVICES 
 --~!___.!_ _ _ 
DESK IN CLUB. 
 Month Day Year ("Please add sales tax in NY, NJ, SC, plus all other applicable states.) 


Please choose your method of payment. 
0 Cash O Check O Visa® 0 MasterCard® 0 American Express® 0 Discover/Novus® 

0000000000000000 Expiration Date_ 
Credit Card Account # 

All applications are sent to our Home Office, processing takes approximately 4 weeks upon receipt. 
WhitP. Coov - H. 0. Membershio Deot Yellow Coov - H. 0. Corp. Membership Assist Pink Copy - Sales Rep. Gold Copy - Member 

FOR RENEWING MEMBERS 

Please record your membership number here - IIJ BJ's SALES REPRESENTATIVE 


I I I I I I I I I I I I I I I I t I I I I I I I I I I I DGENDER ~
LAST NAME FIRST NAME M.I. 

B 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
MAILING ADDRESS 

I I I I I I 1111111 1 111111 1 DJ 111 1 1. 1 11 1 1 1 1 1
CITY STATE ZIP CODE 

1111- 1111- 11111 ULIID 
PHONE# MARKET CODE 

1 111111111111 1 11111 1 1 11·n rn 
DRIVER'S LICENSE # STATE 

I I I I I I I I I I I I I I I I I I I I I I 111 ITI 
EMAIL GROUP CODE 
If you choose to receive the FREE Second Household Card, please complete the following:* 

1 111111111111111 1 l I I I I I I I I I ID 
LAST NAME FIRST NAME M.I. 
The above is (check one): 

D Spouse [ITJ 

D An individual living at the same address as the Primary CLUB# 


I understand that I am responsible for any checks and actions of the Second Card Holder 

*Free Household Card Member must reside at the same address as the Primary Card Holder 


• 

X 

991095 03/12 

INNER CIRCLE CORPORATE MEMBERSHIP APPLICATION 


n=-o 

 

To receive this special offer, complete the application and return it to your company representative listed below. 

WWW.BJS/RPC
WWW.BJS.COM/PC
WWW.BJS/RPC
WWW.BJS.COM/PC



