New England Country Soup
One Broadway
Cambridge, MA 02142

First Name:
Last Name:
Address 1:
Address 2:
City:

State:

Zip Code:
Phone/Cell:

Email Address:

Please choose your cause(s) and level of support:

O American Forests O 5 pouches O 10 pouches
(O Adction for Healthy Kids (O 5 pouches (O 10 pouches
O Grameen America O 5 pouches O 10 pouches

How are you submitting proofs of purchase? (select one):

O “All Natural bursts only
O Register receipts only
(O Both “All Natural” bursts and register receipts

Please complete this mail-in certificate, then place the completed certificate along with
the “All Natural” bursts and/or register receipts in an envelope, and send to:

O 20 pouches
O 20 pouches

O 20 pouches
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