
Rebate Requirements: 
Mail your completed Rebate Claim Form to:

NasalCEASE Rebate Offer 
PO Box 303
Mendon, New York 14506

Proofs of Purchase Required:
•Original dated cash register receipts as proof of purchase. All purchases must be made by April 30, 2009.
•From each NasalCEASE box purchased, the original UPC Code (12 digit #) located on the bottom panel of the NasalCEASE box.

All claims for rebates must be mailed and postmarked by May 15, 2009.
Please allow up to six weeks for receipt of your rebate check.

Non-compliance to any of the above requirements will cause your rebate not to be processed. The dated cash register receipts and
the UPC codes must be originals. No facsimiles will be accepted.

Rebate Claim Form NAS-OL-1

Mail this Rebate Claim Form along with your proof of purchase documents to the above address.           

First Name                                        Last Name

Street Address                                                                        Apt. #

City                                                   State                     Zip Code

Telephone Number With Area Code              Email Address # of boxes purchased

• Stops bleeding fast
• Easy / painless insertion
• Adsorbs blood

• Promotes healing
• Non-stick removal
• No rebleeds

Purchase NasalCEASE Today and Save!
$ Save on all your NasalCEASE purchases made by April 30, 2009 $

FOR NOSEBLEEDS 

During Our Peak Season Promotion
The More NasalCEASE You Purchase

The More You Will Save! 
And

You Can Earn A Free Box!

NasalCEASE

Purchase 1-2 boxes to earn $1.00 per box
Purchase 3+ boxes to earn $1.50 per box

Purchase 6+ boxes and will mail 
to you your earned rebate

plus one free box of NasalCEASE


