
Here’s how it works . . .

By law, prescriptions purchased through a Medicare (Part B or D), Medicaid, or 
government funded programs do NOT qualify for the Acme Pharmacy Rewards program.

ACME PHARMACY REWARDS SCHEDULE
REWARD

$10 FOR 10 PRESCRIPTIONS

REWARDS COUPON
PROVIDED

PERIOD OF TIME
REWARD IS OFFERED

REWARDS
VALUE

CHOLESTEROL SCREENINGS
CHOLESTEROL SCREENINGS
MEDICATION FLAVORINGS
FLU SHOTS

All Year
February
August
September
September

All Year
February thru April
August thru November
September thru February
September thru December

$10.00
SAVE $6.00

SPORTS PHYSICALS June June thru December

$10 FOR 10 PRESCRIPTIONS coupon will print after your 10th prescription.
There’s no limit on how many $10 coupons you can earn.

Visit our website at  www.acmestores.com/pharmacy  for more details!
WE RESERVE THE RIGHT TO CHANGE OR DISCONTINUE THE ACME PHARMACY REWARDS PROGRAM AT ANY TIME.

Use your Acme Savings Card each time you purchase 
a prescription. Your prescription will automatically be 
counted towards your Pharmacy Rewards.

Purchase 10 prescriptions to become eligible for the 
Rewards. Your $10 Rewards coupon will automatically 
print out at the store’s register.

Register for Acme Pharmacy Rewards at your local 
Acme Pharmacy.

1.

Today’s Date

ACME SAVINGS CARD NO.

AN ACME FRESH MARKET 
SAVINGS CARD IS REQUIRED
FOR PARTICIPATION IN THE . . .

Name

Address 1

Address 2 Apt. #

City State Zip

Phone Birthdate

E-mail Address

Signature

F O R  O F F I C E  U S E  O N LY:
Is the applicant enrolled in Medicare 

(Part B or D) or Medicaid plan?
CHECK ONE PLEASE:

Yes No Pharmacist Initials

By completing and submitting this form to Acme 
Pharmacy, I am requesting enrollment in Acme Pharmacy 
Rewards.  I am also authorizing Acme Pharmacy, under 
HIPAA Privacy Regulations, to provide me with Acme 
Pharmacy Rewards coupons and promotions.

By law, prescriptions purchased through a 
Medicare (Part B or D), Medicaid, or government 

funded programs do NOT qualify for the 
Acme Pharmacy Rewards program.
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Return this completed registration form 
to your nearest Acme Pharmacy.

All information obtained will remain 
strictly confidential.

REGISTRATION FORM

2.

3.

each coupon
NO LIMIT

SAVE $6.00
FREE!
SAVE $15.00
SAVE $10.00


