
ORDER INFORMATION

Date:_______________ Ship to:	 Broker		  Customer

Brokerage:__________________________________________ Ordered By: _____________________________________________

Email: ___________________________________ Broker Address: __________________________________________________

Broker Phone Number: ____________ Tools Ordered For:	        Broker	        Customer

CUSTOMER INFORMATION

	 New		  Existing	    Customer Name: _____________________________________________  

Attention: __________________________________ Address: ___________________________________________________________ 

Phone: _______________________________ Monthly Case Usage: _________ 

AFNA Product(s) Ordered: ___________________________________________________________

ENHANCE YOUR CUSTOMERS’ DINING EXPERIENCE
Appetizer Tabletop Display Order Form

MERCHANDISING PRODUCTS AVAILABLE

ONION RING STAND #4982029
WITH 2 CLEAR RAMEKINS #ER-025-CL
Quantity: ______

White
7”x7” Pocket

Sports Paper
12”x12” Sheet

White Paper
12”x12” Sheet

Newspaper
7”x7” Pocket

ONION RING CONICAL HOLDER #4318180 
WITH 1 CLEAR RAMEKIN #4CM1102
Includes l00 paper cone liners 
(white or newspaper printed-customer’s choice)

Quantity: ______

SERVING BASKET #4361632
WITH 2 CLEAR RAMEKINS #ER-025-CL
Includes 100 paper basket liners 
(white or sports printed-customer’s choice) 
Quantity: ______

rev 12-21

GUIDLINES
To qualify for the premium appetizer tools, the customer must purchase 40 cases a month of combined 
Ajinomoto® appetizers. Order per item is 1 to 12 pieces; maximum quantity per item is 12 pieces. Order requests 
exceeding 12 pieces per item must be approved by the DSM. Customers will receive 100 basket or cone liners (as 
shown above) included with each order, except with the Onion Ring stands. A separate order form is to be com-
pleted for each customer order. Please allow 2 weeks for processing. 
Email your order request to: AFNAMarketingServices@ajinomotofoods.com
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