PHONE: (800) 223-9261

CAT NAPPER WRAPPER ORDER FORM

" P.O. BOX 6093, SUN CITY CENTER, FL 33571-6093
FAX: (813) 642-9682

WEB: www.catnapperwrapper.com
tampabay.rr.com

E-MAIL: catna

SPECIAL NOTE (PLEASE PRINT) OCCASION BACKGROUND GRAPHICS COLOR
NAME(S) COLOR FULL NAME
WEIGHT (OPTIONAL) NUTRITION FACTS PERCENTAGE

800 223-0261

SERVING SIZE
MESSAGE
Nutrition Amount/serving %DV*
) Facts o
N faServing Size LOVE.ouutrummrrerrsssssssssssmnssssseees 100% i
a P | 1 Blrthday GlII'I CULENESS emeeeeeeeeeeseeeeeeseseseans 100% TIME OF OCCASION
Yeaon.  Full of Smiles.. 100% X
Thankyoutoallof ~ Into Everythi 100%
INGREDIENTS Bobbie's riends. You made GOOU Girl...eu.vveesvreemseersseerenne 100%

BAR CODE GRAPHICS

today speciall

9/112/0 1<

p fun and affection; no artificial flavor; much love from Mom & Dad.
Mfd. with love by Adams Co., USA. A divisiop of the Adams Family.

Ingredients: Sugar and spice; laughter and smiles; kisses and hugs; (#)

DATE OF OCCASION

MANUFACTURING INFO

USING A PHOTO? YES

CUSTOMER INFORMATION (PLEASE PRINT)

NO

CUSTOMER INFORMATION (PLEASE PRINT)

[_]HERSHEY’S MILK CHOCOLATE

[_]HERSHEY’S WITH ALMONDS

[_]JHERSHEY’S DARK CHOCOLATE

[_InesTLE’S cRUNCH

[_INESTLE’S WHITE CRUNCH

SHIPPING CHARGES
CANDY BARS |WRAPPERS ONLY
20-50 $13.00( 20-100 $10.00
51-100 14.00(101-200 11.00
101-200 16.00|201-300 12.00
201-300 18.00(301-400 13.00
301-400 20.00/401-500 14.00

IF MORE THAN 2 DAYS SHIPPING
FROM SUN CITY CENTER F
MAY HAVE TO CHARGE FOR 2/3 DAY AIR

(20 BAR MINIMUM ORDER)

ENCLOSE PHOTO
(WILL BE RETURNED WITH ORDER)
MONEY ORDERS & PERSONAL
CHECKS ACCEPTED WITH ORDER.
(ALLOW 5 BUSINESS DAYS TO CLEAR)

[_]BoxEs oF bots canpy

NAME
[] mam’s miNI-TUBES ADDRESS APT. #
D KITKAT BARS cITy STATE_____ZIP CODE
PHONE WORK PHONE
E-MAIL FAX
Cand2y & V\l’Erla\%pl-elr SHIPPING INFORMATION (IF DIFFERENT FROM ABOVE)
@ 3$2.00 NAME
Check kind of candy you will be wrappin
Wrapperg gnly pPping ADDRESS APT. #
@ $1.25 EACH cITY STATE __ ZIP CODE
7% SALES TAX PHONE
CHECK CREDIT CARD YOU WILL BE USING
SHIPPING CHARGES
CARD NUMBER
TOTAL AMOUNT DUE L] |D| EEEREE |51®| =
EXP. DATE / S - VISA
BALANCE DUE D] D] E—

DELIVERY DATE

SIGNATURE

NAME ON CARD (PRINT)

MAR 200




