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2018-2019 #AreUin? Card Program Sign-Up Form

STUDENT INFORMATION:

Student’s Name:

Mailing Address:

Student’s School Name:

Student’s Current Grade: - Birthdate: Gender:

PARENT INFORMATION:

Parent’s Name:

Mailing Address:

Email Address:

Phone Number(s):

O By checking this box, I understand that the KEY Program/#AreUin? Card is not a school program. It
is a KEY Program (learn more at www.areuincard.org).

O By checking this box, I agree to let the KEY Program inform me of other discounts and opportunities
available to my child through their program.

Validator Name: Date:

Validator Email: Phone:

Please return this form to The KEY Program PO Box 149 Exeter, NH 03833.

The to Empowering Youth

PO Box 149, Exeter, WH 03833

SPONSORED BY EXETER HEALTH RESOURCES nfoitarevincand org = 403-493-8791

For pregram updates and benefits visit

areuincard.org



