
S W E E T      R E T U R N S™

Name of Organization   _______________________________________________________________________

Contact Person              _______________________________________________________________________

Address                         _______________________________________________________________________ 

City                               ________________________________  State ___________  Zip ___________________

Email Address               ________________________________________________________________________

Phone #                         ________________  Alternate Phone #_________________  Fax # _________________

PAYMENT RECORD

Settlement Date _____________, 20______  

      Number of Cards Requested (from above)          _____________

      Number of Cards Returned From Organiziation  _____________

      Total Number of Cards Purchased                        _____________ 

REFER TO TERMS AND CONDITIONS ON BACK

 
©2010 American Blue Ribbon Holdings, LLC

BAR CODE FPO

SAM
PLE


