
Name of Organization ___________________________________
Address _______________________________________________
City ______________________   State _______   Zip __________
Contact Person  __________________________   Phone _______

E-mail Address__________________________________________

Please complete the information below. 
Send this form with your Best Choice UPC’s to:

Best Choice Save-A-Label
5000 Kansas Avenue

Kansas City, Kansas 66106

Best Choice Save-A-Label
Redemption Form

Number of labels enclosed

Participation # _____________

For official rules, please visit 
save-a-label.com.


