
To receive your free products please complete the following three steps.

1. Complete the following information: �3ULQW�FOHDUO\�IRU�SURPSW�UHEDWH�SURFHVVLQJ��$OO�¿HOGV�UHTXLUHG��

 Contact information:

 First Name  Last Name

� 'D\WLPH�SKRQH��ZLWK�DUHD�FRGH�� (�PDLO�DGGUHVV

 

 

Shipping Address:

$GGUHVV��� $GGUHVV��

City State Province

&RXQWU\� =,3�3RVDO�&RGH

2. Enclose the following information:

� ���&RPSOHWHG�UHEDWH�IRUP�
� ���2ULJLQDO�83&�ODEHO��ORFDWHG�RQ�WKH�SURGXFW�ER[�
� ���/HJLEOH�VDOHV�UHFHLSW�IURP�\RXU�SXUFKDVH�GDWHG� 
� ����EHWZHHQ�-DQXDU\�����������0DUFK����������

3. Mail to:

 3KRWRÀH[�3KRWR�3OXV�.LWV�5HEDWH
 97 Hangar Way

 Watsonville, CA 95076

� %\�SURYLGLQJ�WKH�LQIRUPDWLRQ�DERYH�DQG�VXEPLWWLQJ�WKLV�UHEDWH�IRUP��\RX�DFNQRZOHGJH�DQG�DJUHH�WR�WKH�IROORZLQJ�7HUPV�DQG�&RQGLWLRQV��3KRWRÀH[�,QF��PDLO�LQ�UHEDWH�RIIHU� 
� YDOLG�RQO\�ZLWK�HOLJLEOH�SXUFKDVHV�LQ�WKH�8�6��GXULQJ�YDOLG�PDLO�LQ�UHEDWH�RIIHU�SHULRG��-DQXDU\�����������0DUFK������������5HEDWH�IRUP�PXVW�EH�IXOO\�FRPSOHWHG�DQG�PXVW�LQFOXGH� 
� WKH�RULJLQDO�83&�ODEHO�IURP�SURGXFW�ER[�DV�ZHOO�DV�D�OHJLEOH�VDOHV�UHFHLSW��3OHDVH�NHHS�FRSLHV�RI�DOO�PDWHULDOV�VHQW��0DWHULDOV�UHFHLYHG�EHFRPH�WKH�SURSHUW\�RI�3KRWRÀH[�,QF��DQG�ZLOO� 
� QRW�EH�UHWXUQHG��3KRWRÀH[�,QF��LV�QRW�UHVSRQVLEOH�IRU�ORVW��ODWH��RU�PLVGLUHFWHG�PDLO��5HTXHVW�PXVW�EH�SRVWPDUNHG�ZLWKLQ����FDOHQGDU�GD\V�RI�UHFHLSW�RI�SXUFKDVH��$1<�5(%$7(� 
� )2506�32670$5.('�$)7(5����&$/(1'$5�'$<6�2)�5(&(,37�2)�385&+$6(�:,//�127�%(�352&(66('��5HEDWH�RUGHUV�DUH�RUGLQDULO\�SURFHVVHG�ZLWKLQ�����EXVLQHVV� 
� GD\V��3ULFHV�DUH�8�6��0$3�SULFHV�DV�RI�-DQXDU\���������DQG�DUH�OLVWHG�LQ�8�6��GROODUV��$YDLODELOLW\�DQG�WHUPV�RI�RIIHU�PD\�FKDQJH�ZLWKRXW�QRWLFH��
 
� 9RLG�ZKHUH�SURKLELWHG�RU�UHVWULFWHG�E\�ODZ��&RS\ULJKW��������3KRWRÀH[�,QF�����+DQJDU�:D\��:DWVRQYLOOH��&$�������86$��

Rebate Form PHOTOFLEX

%\�FRPSOHWLQJ�WKLV�UHEDWH��\RX�DOORZ�3KRWRÁH[�WR�VHQG�\RX�LQIRUPDWLRQ�DERXW�3KRWRÁH[��3KRWRÁH[�/LJKWLQJ�6FKRRO�DQG�3RZHU�RI�/LJKW�ZRUNVKRSV�

 

   

 

          

 

$GGUHVV��

City

&RXQWU\

$GGUHVV��

State Province

=,3�3RVWDO�&RGH

Billing Address: �,I�GLIIHUHQW�WKDQ�VKLSSLQJ�DGGUHVV�DERYH��

&UHGLW�FDUG��

Visa 0DVWHU&DUG Discover$PHULFDQ�([SUHVV

([S��GDWH��������00�<<<<�

3OHDVH�KDYH�D�3KRWRÀH[�&XVWRPHU�6HUYLFH�UHSUHVHQWDWLYH�FDOO�PH�IRU�P\�FUHGLW�FDUG�LQIRUPDWLRQ��

&UHGLW�&DUGKROGHU�6LJQDWXUH Date

9HUL¿FDWLRQ���
���GLJLWV�VKRZQ�DIWHU�FDUG�QXPEHU�RQ�EDFN�
RI�9LVD��0DVWHU&DUG��DQG�'LVFRYHU�FDUGV��RU�
��GLJLWV�VKRZQ�DIWHU�FDUG�QXPEHU�RQ�IURQW�RI�
$PHULFDQ�([SUHVV�

Choose your payment type:

3D\PHQW�,QIRUPDWLRQ�
$OO�SURPRWLRQDO�LWHPV�DUH�VXEMHFW�WR�D��������VKLSSLQJ�DQG�KDQGOLQJ�FKDUJH��,I�\RX�DUH�RXWVLGH�RI�WKH�FRQWLQHQWDO�8�6��DGGLWLRQDO�
VKLSSLQJ�FKDUJHV�ZLOO�DSSO\���SOHDVH�FRQWDFW�3KRWRÀH[�&XVWRPHU�6HUYLFH�prior�WR�VXEPLWWLQJ�\RXU�UHEDWH�IRUP�IRU�PRUH�LQIR��2UGHUV�
UHFHLYHG�ZLWKRXW�SD\PHQW�ZLOO�UHVXOW�LQ�D�GHOD\�RI�SURFHVVLQJ��

,I�\RX�KDYH�TXHVWLRQV�DERXW�\RXU�UHEDWH�IRUP��SD\PHQW�RSWLRQV��RU�VKLSSLQJ�DQG�KDQGOLQJ�FKDUJHV�SOHDVH�FRQWDFW�
3KRWRÀH[�&XVWRPHU�6HUYLFH�DW����������������RU�VDOHV#SKRWRÀH[�FRP  

,WHP�SXUFKDVHG� 5HEDWH�,WHP�$ZDUGHG
������LQFK�0XOWL'LVF���LQ��� � 5HFHLYH�/LWH'LVF���´�7UDQVOXFHQW���'/�����:7 
����>'/���08/7,�1�@

���/LWH3DQHO�/LWH5HDFK�.LW� � 3OHDVH�&KHFN�%R[�7R�5HFHLYH�2QH�,WHP�2I�<RXU�&KRLFH� 
����>/3�����/5.,7@

��[��´�:KLWH�%ODFN�)DEULF���>/3����:%@

��[��´�:KLWH�6LOYHU�)DEULF���>/3����:6@

������LQFK�0XOWL'LVF���LQ��� � 5HFHLYH�/LWH'LVF���´�7UDQVOXFHQW���'/�����:7 
����>'/���08/7,�1�@
�����LQFK�0XOWL'LVF���LQ��� � 5HFHLYH�/LWH'LVF���´�7UDQVOXFHQW��'/�����:7 
����>'/���08/7,�1�@NOTE: Your rebate form WILL BE DENIED if the form 

is postmarked later than 30 days after receipt of purchase.


