


GIFT CARD REDEMPTION FORM
Return to Maple Ridge Farms on or before December 31, 2007

I would like to receive the following gift card(s). 
Indicate Quantity Below

 Order Date Customer Name Purchase Order #

Fax or (715) 693-4600
Mail this form to: Maple Ridge Farms
 P.O. Box 69
 Mosinee, WI 54455

ASI/68680 

SAGE: 57654 

UPIC: MAPLE

ASI/68680 

SAGE: 57654 

UPIC: MAPLE

Name: ___________________________________________________________

Company: ________________________________________________________

Physical Address: ____________________________________________________

City/State/Zip:______________________________________________________

Telephone No. _______________________Fax No. ___________________________

Qty:____________ Qty:____________ Qty:____________ Qty:____________ Qty:____________
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