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SAVE BIG MONEY ON
SMITHAELD HAMS
SEPTEMBER 28
THROUGH DECEMBER
31, 2026!




OPERATOR s

SEPTEMBER 28 THROUGH DECEMBER 31, 2026

ITEM CODE PRODUCT DESCRIPTION $/CS CASES TOTAL

90070247190454 | SMITHFIELD FLAT HAM, BRONZE MEDAL, HAM AND WATER, 2/11L8, RANDOM WEIGHT

OPERATORS SAVE UP TO $250

REDEEM THIS REBATE IN 10 MINUTES OR LESS! SUBMIT AIX THE FORMS ONINE VIA RAPIDREBATE.NET!

STEPR 1 STEEP 2 SIERS
Log on to Add product info & Submit &
RapidRebate.net T],T upload invoices check status

Terms and (um.iillgun:':.
Ofer fimited to_loodservice operators. cnly. Chain operators must — PLEASE MAIL THIS COUPON WITH COPIES OF

participate as single units. Contracted chain and bid accounts cannot i
participate. This coupon may be'redeemed for a minimum of 520 up DISTRIBUTOR.NYOICES T0:

to 5250 per individual foodservice operator. Submit this rebate with -
cases of each product code purchased during the eligible period. P Aol IReE o o i gt el m‘g::)ﬁﬁ&;"&“uﬂp"g" S %&@
1 | Put the total number of cases purchased in the boxes below. EL‘E#L?EL“’.‘NFE“R%‘N“éplﬁiﬂ',“%ﬂf“ Jféfﬂ“&l&ii?‘h‘iﬂé‘ﬁ PO BOX 552 HAM
of Cases: Purchased, Date the Product was Purchased, lnvoice Number TRAVERSE CITY, M1 49685
n Put the total § amount of the requested rebate in the boxes below. e e e e R ol ol L L7 1t vt

distributars and/or DSRs are not allowed. Request must be postmarked

n Complete the contact info (below) and segment info (right) and mail the  [SETHFSRTEESTRETETTRTHEN st e | \OW sUBMIT YoUR

Use the grids on the front and back of this page to indicate the number of

: i : i G 2 i with any other offer. Operators may. submit more than once until | REBATES ONLINE AT
form, along with required printout/invoice copies, to the address at right. the: maximum dallar amount is met; however, the inicial submision axm— \/WW.RAPIDREBATE NH

must meet. the: mmimum requirement of $20. Allu»; 1012 weeks l'u.;
elivery. Incomplete or incorn missions will nt. Yol
o i o om0 COUPON' CODE: HH260PR
MAKINUM PAYOUT 15 $250 / MININUM PAYOUT IS $20. gﬁgﬁnfﬁsﬂﬁtk THE MARKET SEGHENT YOUR OPERATION/TYPE OF RESTAURANT

# of $5 C5: Are you a new Smithfield Culinary customer [

or a current Smithfield Culinary. customer. ]

COMMERCIAL NON-COMMERCIAL

] Full Service College/University

O  (asual Th El Secondary School
CHECK WILL BE MAILED TO THE ADDRESS SHOWN BELOW (PLEASE PRINT) o o

I O Upscale/Fine Dining Recreational/Entertainment
OPERATION NAME: CONTACT NAME: B (-Store Transportation Foodservice
Hotel/Motel/Resort Military/Correctional

E-MAIL ADDRESS: OWNERSHIP OWNERSHIP

! Independ
OPERATION ADDRESS: ﬁ LI;c:?fe{EgEg;al Chain H g;?_l(r]apl:rﬂeagagemem
(ry:

National Chain
TELEPHONE NUMBER:
' DISTRIBUTOR:

Number of meals served per day:

Breakfast Lunch Dinner

Approximate dollar volume annual food/beverage purchases:

FOR MORE INFORMATION ON SMITHFIELD CULINARY PRODUCTS, PROMOTIONS, RECIPES OR MARKETING MATERIALS,

QIR_SMITH I NARY R NiE BROMER (18 [} WWW CMITH [ AARY LOM/HOLIDAYH




