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 Low Cost Rx Club 
 
 Stratman’s and Sandleben Pharmacies 
 
 
 Club Membership Application 
 
 

Name _______________________________________________________ 
 Last                               First                               MI 
 
 

Address _____________________________________________________ 
 
City, State, ZIP _______________________________________________ 
 
Home Phone __________________ Work Phone ________________ 
 
Date of Birth __________________ Sex   M    F 
 
 
By signing below, I agree to the following Terms and Conditions: 
 
The primary benefit of the Low Cost Rx Club is a discounted prescription buying program for individuals who 
have no prescription drug coverage or insufficient drug coverage.  Members are entitled to discounts on cash 
prices at both store locations for select medications listed in the Low Cost Rx Club formulary.  Members shall 
pay a yearly fee of $5.00 to qualify for individual benefits.  Expired memberships must be renewed annually to 
maintain benefits eligibility.  Persons receiving prescription benefits from a publicly funded healthcare program 
are ineligible for the Low Cost Rx Club program.  By enrolling in the Low Cost Rx Club you are affirming that 
you are not a recipient of benefits from a publicly funded program.  The Low Cost Rx Club is not insurance or 
an insurance benefit, nor is it intended as a substitute for insurance. 
 
The Low Cost Rx Club formulary offers select medications that cover a broad range of generic drugs currently 
available on the market.  Club pricing does not apply to medications in special packaging.  By enrolling in the 
Low Cost Rx Club, the enrollee gives approval for Sandleben and Stratman’s Pharmacies to send periodic 
mailings which may include store specials and/or other health information.  Sandleben and Stratman’s 
Pharmacies reserve the right to modify Club benefits and terms and the right to modify the formulary at any 
time by adding or deleting medications.  Participation in the Low Cost Rx Club also entitles the member to 
additional benefits, which include: 
 A $5.00 store gift certificate with initial enrollment 
 10% off OTC drug items every day 
 Reduced shipping costs on mail-order items 
 
 
 

Signature ________________________  Date ____________ 


