MONARCH KETCHUP DISPENSER EQUIPMENT OFFER

Uses 1.5 gallon dispenser pouch pack ketchup Dispensing options (1, 34, V4 & % oz.)
Easy to keep clean - dishwasher safe Airtight evacuation system
Space-saving counter designs; nonskid base Stain resistent materials

Closed system for better product safety Attractive red plastic design

Earn FREE Dispenser Equipment with Monarch Product Purchase
(1) Purchase a premium quality red plastic dispenser for our special low price using this completed Equipment Purchase Order Form.
(2) To receive reimbursement for dispenser cost, send a photocopy of this completed purchase sheet (don't forget to fill out the lower section of this sheet requesting
reimbursement) along with highlighted photocopies of your distributor invoices showing proof of purchase of Monarch 2/1.5 gallon Dispenser Pouch Pack Ketchup
(56709910 APN or 367340 SPC).

Reimbursement requests must be submitted within 12 months of dated Equipment Purchase Order request. This offer valid in the U.S. only. There is no limit to the number of dispensers you
may purchase or submit reimbursement for within the 12 months. Photocopies of this offer form is acceptable. No partial equipment reimbursement requests allowed. This offer may be revised
or discontinued at anytime.

MONARCH KETCHUP DISPENSER DISPENSER GTIN COST QUANTITY DOLLARS DUE
‘ Tomato Ketchup Dispenser (red plastic body - stainless steel cover) ‘ 6-00-72940-99446-8 ‘ $90.00 ‘ ‘ $ ‘
TOTAL DUE ‘ $ ‘

(Includes U.S. Shipping)
$90 Red Plastic Dispenser

(1) Buy a Ketchup Dispenser!] EQUIPMENT PURCHASE ORDER FORM

To purchase a red plastic ketchup Establishment/Name of Business
your complersd oraer omte | L LTI DI ]

your completed order form to
address below. (Keep a photocopy of | Name

pour competedand dateg cndertorm L L L L L LD LD LI DL L LA PP PP ]
for later submission for the equipment
reimbursement program Title Federal Tax ID #

afredelow it e checcto | | | | [ L L LD EE L L
RED GOLD, LLC. Please allow 2-4

weeks for order processing and Street Address Attach photocopy of actual certificate

shiping. SEEEEENEEREEEEEENEENEEEEEREEEEEEEEEEEEE
MONARCH Ketchup Shipping Address (if different)

Pispenser Program JEEEEEEEEREEEEEENEEEEEEEEEEEEEEEEEEEEEE
Attention: Josh Chaffin, FS Sales | " -

1500 Tomato Country Way City State Zip

Elwood, IN 46036 SEEEREEEEREEEEEENEEEEEEEEEEEEEpEEEEEEEE
IChaﬁm@redQOId'com Operator Daytime Phone Ext.

For equipment questions, service ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

support, or to order new parts for your
dispenser, please call Byrme & RG USE ONLY: GL ACCT CODE #_S588381

Associates at 1-800-735-7928. ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

EQUIPMENT REIMBURSEMENT OFFER

Purchase enough eligible cases of Monarch 2/1.5 gallon Dispenser Pouch Pack Ketchup (5709910 APN or 367340 SPC) product to earn reimbursement for your
equipment purchase requested above: Buy 90 cases for each red plastic dispenser reimbursement requested

All product purchases must have occurred within 12 months from the date on your Equipment Purchase Order Form above and this reimbursement request below must be
postmarked no later than 6 weeks beyond this 12 month date. There is no limit to number of equipment reimbursements as long as they meet the 12 month purchase period.
No partial reimbursement requests will be allowed.

(2) Get Check Back Establishment/Name of Business
to Reimburse Cost! SEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

Buy enough Monarch Tomato Ketchup
product as stated above and receive full Name
e oo | | | L L L]
Please send the following documentation:

1. Copy of this completed sheet including | Title Federal Tax ID #

the top half with the dated Red Gold
Equipment Purchase Order Form and ‘ ‘
the completed bottom half of this sheet .
requesting reimbursement. Street Address Attach photocopy of actual certificate
z-protaeaissotyoursewatgstor || | | | [ [ | [ [ ][ [P PPTP PPl
invoices showing proof of purchase of
the qualifying 2/1.5 gallon Monarch Shipping Address (if different)
Dispenser Pouch Pack Ketchup ‘ ‘ ‘ ‘

(5709910 APN or 367340 SPC).

SEND paperwork to: MONARCH City State Zip
reterwo tspenserorter senntons | | [ [ [ L L P D
Josh Chaffin, FS Sales, 1500 Tomato

Country Way, Elwood,IN 46036 OR Operator Daytime Phone Ext. Fax

email scanned documentation to

ey ety ey Ly CE PP
RULES (please read carefully) May we send you product and coupon information via e-mail?

1. This rebate form must be fully

completed and only submitted by the Yes No

operator claiming payment. The request E-mail
must be postmarked within 6 weeks of ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

conclusion of 12 months since the Red

Gold equipment purchase request date. Signature
EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEN

accepted. Photocopies of original
invoices will be accepted. Distributor
tracking reports will be accepted only if all product purchase information is clearly stated (full Monarch brand product description including brand name, dates purchased, number of cases purchased
by item, price paid per item, full operator name and delivery address and full foodservice distributor name and address). Allow 6-8 weeks for check processin




