HockeyCandy.com RETAIL ORDER FORM Phone: 877 565-9900

1044 Allouez Rd Fax: 906 228-4549
Marquette, M| 49855 information@hockeycandy.com
ITEM PRICE PER BOX/BAG QUANTITY CUSTOMIZED LABEL TOTAL
Yes No

Fudgie Puck (Single) Regular $3 Box(es)
Fudgie Puck (Single) Walnut $3 Box(es)
Fudgie Puck (Hat Trick Box) Regular $9 Box(es)
Fudgie Puck (Hat Trick Box) with Walnuts $9 Box(es)
Fudgie Puck Organza Gift Bag of 6—Regular $18 Bag (9)
Fudgie Puck Organza Gift Bag of 6—Walnuts $18 Bag (9)
Gift Box of 12 Fudgie Pucks $36 — Regular

Regular or with Walnuts Walnuts
Specia Velvet Gift Bag—Embroidered

. $60 Regular
12 Fudgie Pucks—Regular and/or Walnut Walnuts
Total of Candy Order $

CUSTOMIZED LABEL INFORMATION:

Our staff will be happy to design aunique label free of charge. We can use
your logo or design alabel using your ideas. Please call our office at
877-565-9900 to discuss design ideas. Proofswill be sent to you for approval.

Please send a JPEG or EPS file to information@hockeycandy.com (Subject
line of email: Custom Hockey Candy Logo)

Each candy is packaged in atransparent wrap with your label attached. If you
select the Fudgie Puck Hat Trick, three individually wrapped and labeled pucks
are packaged in awhite box with alarge customized label on thelid.

Velvet Gift Bags: Pleaseindicate what you would like embroidered.

Select color of bag (circle):

Red with Gold Stitching Hunter Green with Gold Stitching
Purple with Gold Stitching Royal Blue with Silver Stitching

Shipping I nfor mation: Commercial Address? Yes_ No

Ship to:

Shipping Address:

Street Address (No Post Office Box)

City State Zip Code

* Candy must be kept from being in temperatur es exceeding 72 degrees F. Depending on
destination temperature and location, special packaging may be needed such asdry ice,
insulated containers, and additional packing materials and will increase the cost of shipping.
Shipping feesfor customized orderswill be charged separ ately at time of shipment. No
refunds will beissued for melted candy.

Plus Tax (6% Ml only)

Shipping +

Total Amount Due $

VISA or MasterCard

ExpirationDate: _____ |

Month Year

Authorized User Information: (Please Print)

Name:

Address:

City: , State Zip

(Signature of Authorized User)

Date Candy is Needed:

Purchase Order #:
(Optional)

Phone:

Cell Phone:

Contact Email Address:




