
 

Perfect 10 member enrollment  

First Name ____________________________________  
 
Last Name ____________________________________ 

Email address:     

________________________________________________ 

Birth Date (Receive FREE stuff!):         ________________         

City _________________ ZIP code: ________________ 

 

Have you been to Chatterbox Pub before?      Y    /   N 

How often do you visit a Chatterbox Pub a Month? 

1 or less           2-4              5+  

Thank you for Joining the Chatterbox Pub  
PERFECT 10 Fundraising for Communities Program!! 

 
Your efforts will provide needed support to the local 

organizations that are the lifeblood to building        
stronger communities for us all! 

Above Information for Chatterbox use only.  We will NOT share this 
information with anyone except the Administrator of the Partner 
Organization that is the Beneficiary of your Perfect 10 donations. 

To be completed by Chatterbox: 

Group Name ______________________________  

 Group Number ______________  Store ___________ 

Member Number _________________________ 

 


