
REBATE FORM

2016 PROMOTION
JANUARY 1ST - JANUARY 31ST, 2016

Proof of purchase is required to redeem a reward, so be sure to include 

copies of invoice.

NAME:

ADDRESS:

CITY:

PHONE:

EMAIL ADDRESS:

X

ZIP:STATE:

SERIAL #:

To check the status of your rebate please visit www.rapid-rebates.com or call
1-800-619-4703.
 
Terms and Conditions: Requests must be postmarked by 2/15/16. Void where taxed, restricted or prohibited. PO boxes will not be paid, except in North Dakota. Al low six 
to eight weeks after receipt of your claim for delivery of your rebate check. Limit one offer per envelope and one offer per name/household/address. Retrax reserves the 
right to confi rm identifi cation and request additional proof of purchase to substantiate claim. Fraudulent submissions could result in federal prosecution under US Mail fraud 
statutes (18 USC Sections 1341 and 1342).
1 Jan 2016 Retrax

SEND INVOICES TO: RetraxPRO MX Rebate

Dept Number BD15-2307 PO Box 472

Scottsdale AZ, 85252-0472


