_ZAB__
MANLEY

LABORATORIES,INC.

L

Customer Name:

Manufacturer Rebate Form

(Check will be made out to this person)

Address:

City: State: Zip Code:

Phone: Email:

Serial Number:

Date of Purchase: / / Retailer:
Retailer City: Retailer State:
(Check all that apply)
L0 VaArAble MUC. .. ee ettt e e e ettt et e neenenns $220
I 031 N $230
[ Reference Cardioid MiCrOPhONE.......cuviriieiiiieeiiiieieieeieeieeieeieenaens, $150
[] Reference Gold MiCrOPhONE. ......cvieiriieiie it eeeeereieenenaen, $275
L] DUAl MONO MiC PrEamMIP. .. uins it eeetiee et eees e eneneeeeneeseneanenans $150
I I ol 2 = U 1] o F $150
L S A ettt et e et e e et teeeeeeeeeeeeaeannnnnnnaneeeeessesessannnnns $350
I O3 $100
I 0 (O U $100
Total: $

Terms and Conditions:

Only valid for US Customers, rebate checks will be sent to US addresses only.

This rebate is valid for NEW products named above only.

Offer good only on qualifying purchases made between October 1, 2015 and December 31, 2015.
Only completed rebate forms received no later than January 31, 2016 qualify.

Please allow 4-6 weeks for processing of your rebate check.

Rebates are not transferrable.

A COPY of the original sales receipt MUST accompany this form.

Not responsible for lost, late or undelivered responses.

Send completed form to one of the following:

Mail: Manley Laboratories, Inc. Email: sales@manleylabs.com
Attn: Rebate Dept.
13880 Magnolia Avenue
Chino, CA91710



