DASUQUIN 2~
ADVANCED -

JOINT HEALTH SUPPLEMENT

Full Name:
(Please Print)

Mailing Address:
(No P.0. Boxes allowed without street address)

City: State: ____ Zip Code:

Phone Number (with Area Code):

E-mail Address (optional):
[ VYes, | wish to rece/ve electronic promotions, special offers and new product

information from N L Veterinary S
I understand | can unsubscribe at any time. Emails and other market/ng
jons from Nut offers or p d therein,

are intended for and available to United States reSIdents only. | certify that | am a
resident of the United States and at least 18 years of age.

Product(s) Purchased:

(1 Dasuquin Advanced 64 ct Soft Chews or Chewable Tablets for Dogs
($4 Rebate)

[ Dasuquin Advanced 140 ct Soft Chews or Chewable Tablets for Dogs
($10 Rebate)

13 Dasuquin Advanced 60 ct Sprinkle Capsules for Cats
($2 Rebate)

Total requested rebate amount=$




Mail-In Rebate Requirements:
Purchase from your licensed veterinarian any of Nutramax Laboratories Veterinary Sciences,
Inc.’s products described on reverse side between 09/01/2017 and 12/31/2018 to be eligible to
participate in this mail-in rebate offer. To participate, complete and submit this original form in a
first-class stamped envelope to the designated rebate address with the required documentation
noted below on or before 01/31/2019. Eligible participants who submit the required materials in
compliance with the Rules will receive a check by mail (please allow 10—12 weeks for delivery of
check) for the applicable rebate amount. Please include with this completed original rebate form:
1. Original proof of purchase:

— Chewable Tablets: detach and send proof of purchase from the peel back label

— Sprinkle Capsules: remove and send the Nutramax safety seal from the bottle as proof

of purchase

— Soft Chews: remove and send proof of purchase from the top seal of the soft chew bag
2. Original dated receipt(s), with product purchased circled, from your licensed veterinarian

on purchases made between 09/01/2017 and 12/31/2018.

Original proof of purchase, receipts and rebate forms are required and no copies will be

accepted.
MAIL TO THIS ADDRESS:
Dasuquin Advanced Mail-In Rebate Offer
Program L.D. #NMXDASUA15
P.0. Box 421088
Del Rio, TX 78842-1088
Bules.

Offer void where prohibited or taxed by law.

Requests from clubs, groups, or organizations and/or bulk requests will not be honored or
returned.

Not responsible for lost, illegible, incomplete, incorrect, late, damaged, misdirected or
postage due mail or requests.

Offer good in U.S.A. only and to members of the U.S. Military who reside at APO/FPO
addresses outside of the U.S. where this offer form is displayed or advertised.
Reproduction, alteration, attempted alteration, purchase, duplication, sale or transfer of
this form, the receipt, or original proof of purchase is prohibited.

Original proof of purchase and receipt, with product purchased circled, must
accompany this mail-in offer.

All decisions in all matters relating to this offer are at the sole discretion of Nutramax
Laboratories Veterinary Sciences, Inc. and are final.

Checks void six months after issuance.

Cash redemption value: 1/100 of 1 cent.

. Fraudulent submissions could result in federal prosecution under mail fraud statutes.
. Nutramax Laboratories Veterinary Sciences, Inc. reserves the right to cancel, amend, or

revoke the offer at any time if required by law or related reasons.

. Nutramax Laboratories Veterinary Sciences, Inc. reserves the right to verify

identification.

. Please make a copy of your request, receipt and original proof of purchase for your files.
. Limit 12 requests per household. Cannot be combined with other offers.

. All submissions become the property of Company and will not be returned.

. Request must be postmarked no later than 01/31/2019.

apply ata inarian’s office
between 09/01 /2017 and 12/31/2018.

NUTRamMax’ DASUQUINADVANCED.COM

LABORATORIES 946 Quality Drive « Lancaster, SC 29720

VETERINARY SCIENCES, INC. nutramaxlabs.com  1-888-886-6442 06.1027.02



