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Foodservice Distributor Weekly distributor purchases $_____________________ No. of deliveries per week  1  2  3  4

Primary Distributor ______________________________ Branch ______________________________ Account #*_____________

Secondary Distributor ____________________________ Branch ______________________________ Account # _____________

Secondary Distributor ____________________________ Branch ______________________________ Account #*_____________
*You will normally find the account number on the upper left or right side of your invoices

If no Foodservice Distributor, please complete:

No Food Service Provided at Facility_____   Snack Bar Only_____

Use Cash & Carry _____    Restaurant/Foodservice Leased*_____
*Backside rebates may still be available. Call for details.

Smallwares Supplier :            Weekly purchase volume $______________________________________

Primary Supplier ________________________________Location ______________________________Customer #_____________

Secondary Supplier ____________________________Location ______________________________Customer #_____________

Specialty Suppliers:

Fresh Produce Supplier __________________________Location ______________________________Customer #_____________

Fresh Meat Supplier ____________________________Location ______________________________Customer #_____________

Bakery Supplier ________________________________Location ______________________________Customer #_____________

Fresh Seafood Supplier __________________________Location ______________________________Customer #_____________

Fluid Dairy Supplier ____________________________Location ______________________________Customer #_____________

Coffee/Tea Supplier ____________________________Location ______________________________Customer #_____________

Soft Drink Supplier ______________________________Location ______________________________Customer #_____________

VGM Club Cash Back Advantage
Fax to: VGM Club 800-711-7785

Club Name _______________________________________________________  Federal ID #**_______________________________________

Management Group Name, if applicable ____________________________________________________________________________________

Name of Club Manager __________________________________________________ e-mail _________________________________________

Name of Chef _________________________________________________________  e-mail _________________________________________

Address________________________________________________  City_________________________________  State_______  Zip_________

Phone _________________________________  Fax ____________________________ VGM Member #_______________________________

Season: Months Open ____________________________  Months Closed __________________________

I authorize VGM Club to collect rebates on my behalf to be distributed quarterly. By submitting this form, Member hereby authorizes VGM
Club to off set any sums due to Member from VGM Club against any sums due to VGM Club.

Signature**_________________________________________________________________________  Date____________________________

Printed Name ______________________________________________________________________
**NOTE: Federal ID# and Signature are mandatory for rebate checks to be issued.

Are you a part of a National Foodservice Distribution Program?

Yes________    No________ If yes, with whom? ______________________________________

Program (i.e. Avendra, Entegra, PAPC, Sysco Rewards, etc.):____________________________

Cash Back  Advantage
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Please provide a copy of one invoice from each of
your distributors to eliminate any data entry errors.


