
 
 
 
 

   Member Information Change Form 
    Use this form to change contact information, and/or obtain a new Member Card.  
 
 
 

 
Date: ____/____/_______ 
 
Member Name___________________________________________________  
 
Current Member Number  __________________________________________ 
 
Please check all that apply. 
 
¨ I NEED A NEW MEMBER CARD. 

The Customer Service Assistant will provide you with a new Member card and number. Your purchases will transfer to 
your new number and be applied towards your Patronage Refund if you are a Fair Share Member. 

 
¨ I NEED TO CHANGE TO CHANGE MY CONTACT INFORMATION.  

Please include your new address, phone number, and/or email address below. 
 
 
CONTACT INFORMATION 
 
 
Address________________________________________________________________ 
 
 
City_______________________________________State ______ZIP_______________ 
 
 
Phone: (         )________________Email  _____________________________________ 
 
 
Changed details effective on this date:  ____/____/_______ 
 
Signed: ____________________________________________________ 
 
Please bring this form to the registers, or mail to:  
Three Rivers Market, Attn: Member Services, 1100 N. Central, Knoxville, TN 37917   
 
 
 

CUSTOMER SERVICES:  If issuing a new Member Card, please complete the following: 
 

New Member Number ___________________________________ Completed by _____________  (CSA) 

 

Entered into POS?_________  Completed by ____________________ (MOD) 

 

MEMBER SERVICES 

Recorded and/or Verified By ______________________________Date ______/______/_________  

                                             


