THINDEXER

The Ultimate High Index Choice

$10 Rebate

*Name: *Practice Name:

*Make check payable to: [] Individual ~ [] Practice (Check One)

*Street Address:
*City: *State: *Zip:
*Phone: Fax:
E-mail:
*Lab used:

. . . . * Required Fields
| have dispensed one (1) pair of Thindex 1.70 High Index lenses, style:

[] Aspheric SFSV  [] Novella™ Thindex™ PAL [] Aspheric FSV AR

Mail rebate certificates along with a copy of invoice to: Vision-Ease Lens
Attn: Thindex Rebate
6975 Saukview Drive, Suite 104
St. Cloud, MN 56303

Note: Please send minimum of 5 rebate certificates at a time if possible ' VISION-EASE:
W ORLDWIDE

See terms and conditions on back.



Terms and Conditions

THINDEXER

The Ultimate High Index Choice

» Rebate certificate must be filled in completely and legibly to qualify.
» Rebates cannot be used in conjunction with any other

Vision-Ease Lens offer or promotion.

» Allow 4-6 weeks for redemption. Vision-Ease Lens reserves the

right to disqualify redemptions not based on verifiable purchases.

» Vision-Ease Lens assumes no responsibility for lost, stolen,

or destroyed rebate certificates.

Semi-finished product is available through a lab network with
the capability to provide a thermally cured dipcoat and AR coat.
Visit www.vision-ease.com for a list of labs.

Thindex™ and Novella™ are trademarks of Vision-Ease Lens. ©2009 Vision-Ease Lens. All rights reserved:

TDXRB1009

» Offer expires on April 30th, 2010. To qualify, rebate certificates
must be postmarked by May 31, 2010.
» All applicable federal, state and local taxes, if any, are the
responsibility of the individual.
» Completed cards, along with copy of invoice must be mailed to:
Vision-Ease Lens
Attn: Thindex Rebate
6975 Saukview Drive, Suite 104
St. Cloud, MN 56303

Please send minimum of 5 rebate certificates at a time if possible.

1-800-328-3449
www.vision-ease.com

VISION-EASE:

W ORLDWIDE




