
First Name:  _______________________________ Last Name:  _______________________________  

Street Address:  _____________________________________________________________________  

City:  ____________________________________ State:  __________________ ZIP:  ____________  

Email Address: _____________________________________________________________________

Clinic Name:  ______________________________________________________________________

Clinic Address:  _____________________________________________________________________

Clinic City:  ________________________________ State:  __________________ ZIP:  ____________

Pet Name: ________________________________ Pet Date of Birth:  ___________________________

Pet Breed:  ________________________________________________________ Pet Weight:  _______  

Pet Species (check one):  r Dog   r Cat

Campaign Code:  ____________________________ Product Purchased:  _________________________

r Yes, I would like to receive additional offers and information.

Limit one rebate per minimum purchase. Valid for purchases between 01/01/18 and 12/31/18. Submission must be post 
marked on or before 03/01/19. Invoice image must be uploaded or original invoice must be submitted to validate proof 
of purchase. Original invoice must show minimum purchase of a product to redeem rebate. Rebates applicable only to 
purchases from your veterinary clinic or an authorized reseller. Purchases from online pharmacies not affiliated with 
your veterinary service provider may not qualify. Please allow 4 to 6 weeks for processing. Void where prohibited by law. 
Fraudulent submissions could result in federal prosecution under the U.S. mail fraud statutes (18 U.S Code Section 1341 
and 13420). Not responsible for lost, late, or undelivered responses. Rebate provided on a Visa® Prepaid Card issued by 
MetaBank®, Member FDIC, pursuant to a license from Visa U.S.A. Inc. No cash access or recurring payments. Can be used 
everywhere Visa debit cards are accepted. Card valid for up to 6 months. Card terms and conditions apply.

HOW TO RECEIVE 
YOUR REBATE
MAIL-IN INSTRUCTIONS

STEP 1: Complete this rebate form

STEP 2: Enclose the itemized invoice from your 
veterinary clinic or authorized retailer, 
with the product and price circled.

STEP 3: Mail in this completed form and  
itemized invoice to:

Offer Code:

Rebate Center 
P.O. BOX 540031 
El Paso, TX 88554 US
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