PLEASE CARRY

\ i; ™
. %-\‘\ b 2y}

OSE FREE -

For Consumers For Retailers
i i| Contact uswith questions on how to
1. Fill out the top of this card : : order our products:
2. Hand this card to the manager Julie Halpin .
or dairy buyer at your local store I Sales Operations Manager
i | JHalpin@dareybrands.com
JOIN THE COMMUNITY! n greenvalleylactosefree.com
Dear Store Manager at
State City Zip

Would you please stock the following Green Valley Lactose Free products?

] Yogurt [] Sour Cream I:l Cheese (Shredded)
[[] cream Cheese [] Butter [] cheese (Bar)

g - [ Kefir [CJcottage Cheese [] cheese (Sliced)

’ Sincerely

(Customer Name) (Optional E-mail address)
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