


  

Name:_______________________________________________________________ Title:________________________________________________________________ 

Establishment:____________________________________________________________________________________________________________________________
 

Address:___________________________________________  City:________________________________  State:_____________  Zip:__________________________
 

Phone:______________________________________________________________ Email Address:_________________________________________________________
 

 Yes! Please send me email updates with the latest opportunities, new product information and special o�ers designed speci�cally for my business.

 Do not send me any information via email.

Segment:    Family Dining     B&I     Lodging     College/University     Healthcare     Casual/Theme     QSR     Other:______________________

Do you have a salad bar?   Yes    No        Number of fryers?_______________        How many meals/people do you serve daily?_______________________

Do you have multiple units?   Yes    No     If yes, how many?______________

 

Product  Quantity  Rebate/Case  Total

1.________________________________________________________________________   ___________________ $____________________ $____________________ 

2.________________________________________________________________________   ___________________ $____________________ $____________________ 

3.________________________________________________________________________   ___________________ $____________________ $____________________ 

4.________________________________________________________________________   ___________________ $____________________ $____________________ 

5.________________________________________________________________________   ___________________ $____________________ $____________________ 

TOTAL REBATE    $____________________

Enclosed are my Distributor invoices. Please send my case rebate to:

Mail All Claims to:
Ventura Foods, LLC
Program Headquarters
P.O. Box 685
Hudson, WI 54016

REFUND NOT TO EXCEED $40
MINIMUM REFUND $25

O�er valid for foodservice operators for purchases from 8/29/10 through 10/1/10. Cases rebated on this coupon may not be claimed
in conjunction with any other Ventura Foods promotions. To qualify, you must not have redeemed on the same product in the past
12 months. O�er valid only on products speci�ed and limited to one redemption per foodservice establishment.  O�er not valid for 
resale, cash/carry, club store and bid or contract business. Refund may not be assigned or transferred. Use this original form only. No 
reproductions will be accepted. Attach a copy of your original distributor invoice(s) and highlight redeemed items. Maximum rebate 
value cannot exceed $40.00.  Multi-unit chain customers must participate on an individual basis. Void where prohibited, restricted or 
taxed. We reserve the right to cancel this o�er at any time. Coupon submitted for redemption must be postmarked by 10/8/10. 
Distributors may not redeem for operators. Auto redemptions will not be accepted. Please allow six to eight weeks for delivery of 
your rebate. Retain a copy of your receipts and rebate form for your records. Rebate checks will be issued to company name only, 
not individuals.


