


Gontact lnformation
Your Name

Business Name

l/egalene@Bsffil? --'
Title

ling AddressMai

City

Phone

D Other

Are you part of a local or national chain?

D Yes tr No If *Yes,' name the chain:

Are you part of a corporate management group?
fl Yes D No If "Yesr" name the group:

Are you part of a cooperative purchasing
organization?
fl Yes D No If "Yesr" name the co-op:

Primary Reason for This Purchase

fl Product Reliabiliry D Rebate Offer

D Availability from Distributor
f-l P*^-l NT^-o Po^^--ifi^-

State zip

E-Mail

City State

How Did You Receive This Goupon?

fl Distributor fl Broker tr Food Show D Mail
tr \fleb Site tr Other

lf You Are a Non-Gommercial Operator,

Gheck One:

D Nursing Home E Retirement Home

tr Assisted Living Residence tr Hospital

D SchooVCollegeAJniversity E Business/Industry

tr Other

Galculate Your Rebate

Cases purchased"- x $3.00 = $- rebate

"To quaffi for rebate, you must purcbase a minimum of 2 cases.

Send To:
PWT Coupon Offer F-09

1205 Corporation Lane
Perryville, MO 6377 5

Don't forget to enclose d copy of your distributor inuoices.

(nPAR-wAYTRYSoN
.I}ZI COMPANY

Primary Distributor

D Cafeteria

E C-Store

Please Tell Us About You
Are You a New Vegalene Gustomer?

fl Yes D No

lf You Are a Gommercial Operator, Check One:

tr Family/Casual Dining tl Quick Serve

D Fine Dining tr DelilSub Shop

tr Theme/Specialty Restaurant fl Caterer

tr Hotel/Resort

D Bakery

The Makers of Vegalene'


