
Grow your Rewards Application 

Club Name:  _________________________________________________ 

 Affiliate of:  _______________________________________ 

 Address:  _________________________________________ 

 City:  _______________________ State:  _______________ Zip: ___________________ 

 Email:  ___________________________________________ 

 Phone # 1:  _____________________________  Phone # 2: _______________________ 

 Fax:  ___________________________________ Website:  ________________________ 

Primary Contact:  ______________________________ Title:  ___________________________ 

 Address:  _________________________________________ 

 City:  _______________________ State:  _______________ Zip: ___________________ 

 Email:  ___________________________________________ 

 Phone # 1:  _____________________________  Phone # 2: _______________________ 

Alternate Contact:  _____________________________ Title:  ___________________________ 

 Address:  _________________________________________ 

 City:  _______________________ State:  _______________ Zip: ___________________ 

 Email:  ___________________________________________ 

 Phone # 1:  ______________________________ Phone # 2: _______________________ 

 

Club Rewards Code: ________________________________ 

 

Please submit completed Application by Phone, Mail, or Email to: 

Kincaid Gardens 

11000 County Road 366 

Savannah, MO 64485-2312 

Phone  816-324-4931      

Email   Info1@kincaidgardens.com        
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