
                                                                

 

Kraft Rebate Form  

 

1. Theatre Chain Name: ______________________________________________ 
 

2. Contact: ________________________________________________________ 
 

3. HQ Address: _____________________________________________________ 
 

4. HQ City: __________________ HQ State: ______________ HQ ZIP: __________ 
 

5. # of locations: ________________________ # of Screens: _________________ 
 

6. Contact Email Address:_____________________________________________ 
 

7. Contact Phone #: __________________________________________________ 
 

8. Theatre Distributor (s): 

a. __________________________________________________________ 

b. __________________________________________________________ 

c. __________________________________________________________ 
 

9. Products Used: 

a. ___________________________Bag: _________Box:__________  

b. ___________________________Bag: _________Box:__________  

c. ___________________________Bag: _________Box:__________  

d. ___________________________Bag: _________Box:__________  

e. ___________________________Bag: _________Box:__________  

f. ___________________________Bag: _________Box:__________  
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