
Let’s to-go,Together
Earn up to $300 on select potato and appetizer products! Purchase any of the qualifying product categories below and 
receive $30 per case cash back. Offer valid on purchases made July 1, 2020 through June 30, 2021. Maximum $300 rebate.

Qualifying Products

In this new normal, to-go isn’t going anywhere anytime soon. We’re here to help.

POTATOES
Product Code Product Name Number Cases x $30/Case = Total $ 

Total $ Potato Redemption

Send this form with distributor invoice to: 
McCain Insiders Club Cash Offer, P.O. Box 850, Brunswick, OH 44212
Please allow 4-5 weeks for redemption. Must be received no later than July 31, 2021.

Submit for redemption.

Mail check to:    o Operator       o Broker
If check should be mailed to the broker, please provide broker mailing address above.

Offer good for purchases made July 1, 2020 through June 30, 2021. Redemptions must be received by July 31, 2021. Attach qualifying distributor invoice or distributor tracking report with this rebate form. Distributor 
tracking reports MUST show price paid as well as the invoice number and invoice date for qualifying cases. Receive $30 cash back per case purchased. Maximum 10 SKUs can be rebated. Maximum payout is $300. 
Not valid with any other offer. Cases rebated on this coupon may not be claimed in conjunction with any other McCain® promotion including McCain® Insiders Club™. Offer invalid for: resale, cash/carry, club store, chain 
contracts, bid or contract business. Refund rights may not be assigned or transferred. Rebate is one time submission only. Multiple submissions are not allowed.  
Offer valid for foodservice operators only. Distributors may not redeem for operators. Void where prohibited, restricted or taxed. We reserve the right to cancel this  
offer at any time. Offer good only in the USA. 
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In-Store Deli
K-12 Schools

Deli/Sandwich Shop

_________________________________________________________________________________________________________________________________
Foodservice Establishment *

__________________________________________________________________________________________________________________________________________________
Operation Street Address *	 City *	 State * 	 Zip *

__________________________________________________________________________________________________________________________________________________
First & Last Name *	 Title 
(                     )                                                          (                     )__________________________________________________________________________________________________________________________________________________
Operation Phone *                                                    	 Fax	 Operator Email Address *

My foodservice operation can best be described as: (Check one)
Bar/Tavern

Family Dining Restaurant
Leisure/Recreation

College/University
Hotel/Resort

Theme/Specialty RestaurantBusiness & Industry/Employee Feeder
Government/Military

Other Casual Dining Restaurant
Convenience Store

UndefinedCasual Bar & Grill Restaurant
Healthcare

Quick Service Restaurant

Enter your information. Please print clearly. * Mandatory field

_________________________________________________________________________________________________________________________________
Distributor Rep. First & Last Name	 Distributor House	 City/State

_________________________________________________________________________________________________________________________________
Broker Rep. First & Last Name	 Brokerage Name	 City/State

I don’t want to receive emails with special offers, business 
building ideas, industry trends and product information.

We’re Here to help. Contact a sales rep today.
Visit www.McCainUSAFoodservice.com/sales-rep-lookup for more takeout and delivery solutions 

that can help make this time of transition easier for restaurants and their guests.
To-Go-Friendly Fries & Appetizers

www.mccainusafoodservice.com/products/potatoes
Takeout & Delivery Menu Ideas

www.mccainusafoodservice.com/menu-ideas
Ask A Chef Info at 1-800-660-7884

Hours M-F 9am-5pm EST

Total $ Potato Redemption   +  Total $ Appetizer Redemption  =  Total Rebate (max. $300)
________________________   +  ________________________          =  _____________________

Total $ Appetizer Redemption

APPETIZERS
Distributor Code Product Code Product Name Number Cases x $30/Case = Total $ 
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