=3 YOUR K-12 MEALS ARE
ABOUT TO GET TROPICAL

Get up to [<yL.[1]:1°1 4 for using your 10% spend on students’
favorite tropical fruit in SY2026-27*

ts: While Gr3

Earn $1off per case when Earn $2 off per case when
you buy Dole Fruit Bowls® you buy Dole Fruit Bowls®
OR Dole Wiggles® AND Dole Wiggles®
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Complete the form below, and double
to redeem attach a hard copy of your your
online distributor invoices and mail savingsl!

MAIL REBATE TO: DOLE K-12 Tropical Fruit Offer - P.O. Box 810 - Hudson, Wl 54016

Establishment Name: Primary Distributor:
Street Address: City State
City State Zip How many meals do you serve daily?
Phone Do you serve any of the following?
Pizza Salad bar Sandwiches
Name
Smoothies Desserts
Title
. # of Cases Total
Email Product Purchased Redemption
By entering your email address you agree to receive email communication from Dole Packaged Foods. ‘ Dole Wiggles® ‘ X ‘ - ‘ ‘
Dole 4 oz Fruit N _
Bowls®in Juice
($1.00 if purchasing from single (Minimum rebate $5.

category. $2.00 if purchasing Maximum rebate $200.)
from both categories.)

NOTE: Attach a copy of your original foodservice distributor invoices showing your QUALIFYING CASE ORDER(S) of DOLE Fruit Bowls
or Wiggles between July 1,2026 - December 31, 2026. Requests must be postmarked no later than January 15, 2027. Checks payable

to establishment name only. This offer is not valid in conjunction with any other offer or on cases offered for resale. It is available to K-12
Foodservice Operators on purchases made from Foodservice Distributors only. Minimum rebate of $5. Maximum rebate of $200. Multiple
units, chains or affiliated groups must participate on an individual basis with individual distributor invoices showing proof of purchase.
Please allow 6 to 8 weeks for delivery of your rebate. Retain a copy of your receipts and rebate form for your records.

*Redeemable from July 1, 2026 through December 31, 2026. Offer applies to 4-oz. Dole Fruit Bowls in Juice and Wiggles Fruit Juice Gels.
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