
Community Group Discount
APPLICATION FORM

We are pleased to support local community organizations by offering a 10% discount on food purchases. 

When preparing your proposal, please ensure that all of the questions below have been answered. Due to 
the volume of requests we receive, please allow up to 2 weeks for us to respond.

Discounts are not applicable to: sale items, milk and dairy products, liquor products, gift cards, 
prescriptions, tobacco products, and cannot be combined with other promotions. Discounts are only 
valid at the Food Stores in Rosetown or Eston. Discounts are non-transferable and cannot be 
extended to the general membership for individual purchases, or to friends and family members.

LOCALLY INVESTED  •  LIFETIME MEMBERSHIP BENEFITS  •  COMMUNITY-MINDED

Thank you for your application. Applications will be directed to our Member Relations Team.

Organization Name: _____________________________________________________________________________________________________

Category of Organization: Health & Wellness Sports and Recreation Arts & Culture

Youth Education Community Non-Profit Other

If other, please specify  __________________________________________________________________

Organization’s Co-op Number: _______________________________     Charity/Non-Profit Number: _______________________________

Organization’s Mailing Address: ___________________________________________________________________________________________

Town: ______________________________________________________     Postal Code: ______________________________________________

Mission/purpose of organization: __________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

Contact Person: ____________________________________________     Position/Title: ____________________________________________

Contact Person’s Daytime Phone: ____________________________     Contact Person’s Email: ___________________________________
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