
IFD FOODSERVICE DISTRIBUTOR 

http://www.callifd.com 

313 Hastings Place | Eau Claire, WI  54703 

Phone: 800.873.0131 

CUSTOMER COUPON 

VENDOR: #1960 ~ BRAKEBUSH BROTHERS 

HONEY TOUCHED WINGS 

Effective Dates: July 1, 2026 to October 31, 2026 

 Submission Deadline: November 30, 2026  

 

IFD # MFG # Description Pack 

111752 6164 Original Honey Touched Wings 1st and 2nd Wing Sections 2/5# 

 

$10/case 

Minimum: 3 cases or $30 

Maximum: 100 cases or $1000 

Offer valid for foodservice operators only. Offer not valid under bid or contract pricing. 

Cannot be combined with any other offer.  

 

Tracking reports accepted 

 

 

 

 

 

 



GL#: 622310
New Products - Honey 10 - 013127

DIST Code BB Code Description Pack Case Wt. Cases Purchased

6164 NEW! FC Original Honey Touched® Wings,                   
1st & 2nd Wing Sections 2/5 lbs. 10 lbs.

Total Cases: 
(Min. 3 cs. • Max. 100 cs.)

x $10.00

Total Rebate:
(Min. $30 • Max. $1,000)

Brakebush Brothers, Inc.  
Attn: Honey Touched Wing Rebate

N4993 6th Drive, Westfield, WI 53964
marketing@brakebush.com

Learn more about 
Original Honey Touched® Wings
by visiting brakebush.com or by 

scanning the QR code. 

Send proof of purchases and 
this completed rebate to:

LOCATION INFORMATION:

Name of Operation:_______________________________________________________

Contact Name:_ _________________________________________________________

Address:_ ______________________________________________________________

City:_______________________________________ 	State:_______	Zip:____________

Phone:_________________________________________________________________

E-mail:_________________________________________________________________

Distributor Name:_____________________________ 	Distributor City:_____________ 	

Brakebush Representative:_________________________________________________

MAKE REBATE CHECK PAYABLE TO AND MAIL TO: 
(If different from above)

Business Name:__________________________________________________________

Mailing Address (P.O. Box):__________________________________________________  

City:_______________________________________ 	State:_______	Zip:____________

TO RECEIVE YOUR REBATE:
•	 All information must be completely filled out.
•	 One coupon/redemption per location or    	  	

headquarters address.
•	 Valid only for product codes listed on this offer.
•	 Not valid in conjunction with any other     	

Brakebush offers or discounts on these    		
products. Void where prohibited.

•	 Offer applies only to foodservice operators. Operators can be 
contract managed or members of Group Purchasing 		
Organizations. 

•	 Not valid to Resale, Bid, Contract Management/GPO 		
corporate offices.

•	 Multi-unit/chain accounts, franchised accounts, schools, 		
colleges, or healthcare accounts limited to 10 locations.

•	 Headquarters may submit for multiple locations and request 
one combined rebate check; however, reporting must show 	
individual store addresses and purchase information. 		
Maximum rebate amount applies to each location.

•	 Computer generated distributor invoices or tracking reports 
must accompany rebate form and include Brakebush item 
numbers, operator & distributor business name and 	
appropriate purchase dates and postmarked by 	
November 30, 2026.

•	 Brakebush has final decision on the interpretation of the terms 
and conditions of this program and reserves the right to cancel 
this program at any time.

•	 Allow 6-8 weeks for fulfillment. 
•	 Operator must purchase at least 3 cases total of eligible 	

products to receive the minimum rebate amount of $30.  
Maximum rebate amount is $1,000.

•	 Offer valid for purchases made between July 1, 2026 to 		
October 31, 2026.

Postmarked or 
Submitted by 

November 30, 2026

Valid on purchases made between July 1, 2026 & October 31, 2026.

save $10.00
per case on
NEW 6164 Honey TouchedNEW 6164 Honey Touched   Wings! Wings!
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