
NO PURCHASE NECESSARY.  PURCHASING AN AD-TABS® COUPON WILL NOT 
IMPROVE YOUR CHANCES OF WINNING.  See Official Rules for complete details.  To request 
a game piece in the Ad-Tabs® Coupon promotion stated below, without making a purchase, complete 
all requested information on this form.  (Clearly print by hand in plain block letters.)  Send the 
completed form along with a self-addressed return envelope to:  FACE Card Promotions, P.O. Box 516, 
Kenosha, WI 53141 or call (800) 603-3223 for further instructions.  Failure to comply completely and 
fully with all instructions set out in the Ad-Tabs® Coupons Official Rules and this form may result in 
disqualification.  Limit of one request per stamped outer enveloped.  Void where prohibited by law. 
 
Name of Ad-Tabs® Coupon Promotion: __________________________________________ 
 
Retail Outlet’s Name and Address:  ________________________________________________ 
 
_____________________________________________________________________________ 
 
Name:  _______________________________________________________________________ 
 
Address:  _____________________________________________________________________ 
 
City:  _________________County:  _______________State:  _________Zip:_______________ 
 
Phone:  _(_____)___________ Signature:_________________________ Date: ______________ 
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