
 Please Print Clearly

*First Name:       *Last Name:      

*Gender:   Male  Female   *Title:   Ms.  Mr.  Mrs. 

Spouse Name (If Applicable):           

*Birthday:  Month:   Day: *Phone #:   (       )    Home 

Address:               (       )    Cell

        (       )    Bus.

City: Province/State:       Postal Code:

 Country: May we contact you by email to receive Ranchman’s monthly

*Email: In Circle and advance knowledge of upcoming events?                 

* Information Required 

“The Most Important Doesn’t Come From Your Pocket … It Comes From Your Opinion.” PLEASE LET US KNOW  

Favorite radio station:     Favorite newspaper:     
Favorite sporting event:           
Do you participate in Ranchman’s dance lessons?        
Suggestions for other events / happenings?         
What do you like the most about Ranchman’s?        

What areas can we improve for your entertainment pleasure?      
Have you dined with us in the last six months?        
May we have your comments about Ranchman’s food?       

How often do you visit the Ranchman’s?         

Areas of Interest (Please indicate the ones that apply to you) 
Sporting Events 
Hockey
Special Events 

Wining and Dining 
Dance Lessons  
Music & Concerts

For O�ce Use Only:

Receipt #:       Date Application Received:    

Date Entered Into System:     Paid By:      Cash C.C.          Comp. 
       (M/D/Y) 

Card Number:      Approved By:     

VIP* Marshall Rewards 

VIP Card Authorized By 

Name_________________________________ 
Signature______________________________

Date Issued:
(M / D / Y) (Print Name) (Signature)

    Issued By:     /    

Ranchman’s
Card Application Form

Please complete this form and send it to us using one of the following methods:
Email: ranchmans@ranchmans.com

Fax: 259-5447
Mail or drop o�: 9615 Macleod Trail South  Calgary, Alberta  T2J 0P6


