
Retail Name: ____________________________________

Street Address: __________________________________

City, State, Zip: __________________________________

Contact: ________________________________________

Title: ____________________________________________

Phone: __________________ Fax: ________________

Email: __________________________________________

Distributor: ______________________________________

Distributor Sales Person: __________________________

DD Sales Person: ________________________________

Retailer Information:

Display System:

BD376042 Less Mess Cardinal Food 4.25 lb. 6 ______

BD374045 Deck, Porch N’ Patio™ 4.5 lb. 6 ______

BD364040 Woodpecker, Nuthatch
And Chickadee Food 4 lb. 6 ______

BD366040 Nut N’ Berry® Food 4 lb. 6 ______

BD381040 Special Finch Food 4 lb. 6 ______

Order Packaged Product:

ITEM# ITEM UNIT UNIT/ CASES
SIZE CASE ORDERED

Yes, this retailer will install all required and available POS
materials. Please have D&D customer service send the
following to the contact and address on this form:

• Frequent Buyer Envelope Kit (PWDKT0250)
• 50 Consumer Product Guides (PWDMC0500)
• Consumer Product Guide Holder (P342000)

Point of Sale:

By signature below, retailer named agrees to accept, install and display the fixture ordered and 
further agrees that no other product (other than Wild Delight® products) will be stacked or 
displayed on this fixture for a period of one (1) year from the date of this order shown below. 
Retailer agrees to reimburse D&D Commodities Ltd. for the value of the fixture as shown, should
the terms of this agreement be violated. Delivery of product subject to verification. Failure to
provide copy of invoice upon request showing delivery of required products voids the program,
and distributor will be billed for the total cost of fixtures and free products.

Signature Required:

____________________________________________________ ______________________
Signature Date

____________________________________________________ ______________________
Approved by Distributor Sales Manager Date

Distributor Order/Invoice Number ______________________________________________

Revised 10/09/07 Form #: PWDFM2740

Value of Rack: $100

TOTAL CASES THIS ORDER

Must order 8 total cases. A minimum of 4 different 
items (SKU’s) must be selected.

FREE JAR DISPLAY SYSTEM
May not be combined with other programs, promotions or 

discounts. No substitutions. One (1) per retail store location.
This form must be completed in full and signed.


