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       GENERAL INFORMATION 
 Only original proofs/tags will 

be accepted. 

 To participate, you must     
register  your club with your 
local Nutrena dealer. Please 
make sure Dealer signs this 
form above.       

 All proofs must be sorted,    
       counted, and neatly bundled. 

 Allow a minimum of 4-6 weeks 
to process all requests. 

 Any check not cashed within 
120 days of processing will be 
deemed null and void. No 
checks will be re-issued. 

 Proofs with a date code over  
        one year may not be                         
 submitted for redemption.  

 It is requested that proofs of  
        purchase be submitted once  
        every six months,  
        with a minimum of $25,  
         and forwarded to: 

 

Nutrena®  Marketing 
8 Southwoods Blvd 4th Floor 

Albany, NY 12211 
518-465-2481 

 

 PROOFS OF PURCHASE 

 Nutrena
®
 Product   Quantity                       $ Total 

 

ProForce
™

, Vitality
®
,      _________ x 0.35/proof     $_________ 

Safe Choice
®  

 Products 
 

Empower™ (Boost & Balance)    _________ x 0.50/proof     $_________

  

Triumph
®
, Stock & Stable

®
 Feeds         _________ x 0.10/proof    $ _________ 

 
Nutrena Hay Extender Products           _________ x 0.10/proof     $_________
   
   

Sunglo
®

 Show Feeds                             _________       x          0.35/proof      $_________ 

 

Naturewise
® 

and Country Feeds
®
  

Farmstore Feeds      _________ x 0.20/proof      $_________      

 

 Cargill™ Milk Plus,     _________ x 0.20/proof      $_________ 

 Dairyway™ / Dairy Focus Feeds         
 
 All Other Nutrena

®
 Grain     _________ x 0.10/proof      $_________ 

 Products 
 
 Loyall™ Pet Food #20, 40#     _________ x 0.40/proof      $_________ 
             
 River Run

®
 Dog Food                              _________ x 0.40/proof      $_________ 

        
                                                           

                                                                            TOTAL CREDIT:    $___________ 

 
 
 

 

Club Name:_____________________________________Date:_____________________ 
 

Address:_________________________________________________________________ 
 

City, State, Zip:____________________________________________________________ 
 

Contact Person:___________________________________________________________ 
 

Telephone:________________________Email:__________________________________ 
 

Check made out to:(if different than club name):______________________________________ 
 

Dealer name & Signature:____________________________________________________ 
   Form must be signed by a Nutrena Dealer to be processed.  
 

Mark this 

box if you are          

registering 

for our club      

support       

program for 

the first time. 

www.Nutrenaworld.com 

2013 Cargill, Inc. All Rights Reserved.  

This program is only available in 

the Northeast portion of the Unit-

ed States. Please contact us if you 

are unsure if you qualify.  
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