K-Cycle

K-Cup® Pod
Recycling Program

Date:

Company Name:
Department Name:

Contact Name:

Contact Email Address:

Contact Phone:

Shipping Address (no Post Office Boxes):

Address 1:

Address 2:

City: St: Zip Code:

Total # of department brewing stations:
Total # of employees with daily access to brewer stations:
Total # of clients with daily access to brewer stations:

Email completed forms to Rob Hirshman:

Rob.Hirshman@officedepot.com Office
EURIG DEPOT

COMMERCIAL




