
JANUARY - JUNE 2022

O CooperVision'

!

o ':-

,,,--g-,

C@perYisioil

MyDay'"urp.n. g
CootE:\lsron

o
Biofinity Energys

'l

&'a
,'ft ol

Offer valid January 1 - June 30,2022 nffdd

-.sr-,

s

To Qualify for a Rebate

. Visit your eye care professional for a contact lens fitting.

. Purchase the required number of qualifying products as listed on
page two of this form.

Rebate must be postmarked within 60 days of lens purchase. Rebate paid in the form of a convenient CooperVision@ Visa. Prepaid Card.

Required Documents
To complete your submission, you will need to supply
the following:
. Original dated sales receipt with eligible lens purchase(s).

. Two product box end panels (one for each eye) showing
prescription information. Photos accepted.

End Pane!
Example:

COOPERVISION PRODUCT
BC DIA PWR

8.1 14.4 -3.00

To Submit Rebate Online
Purchase qualifying CooperVision contact lenses between
January 1 - June 30,2022 from participating authorized.. '
eye care professionals.

Apply for your rebate online at CooperVisionRewards.ca You

will be prompted to upload lmages of the required documents
and must have a valid accessible email address to receive your
Visa Prepaid Card.

Once your online claim has been approved, you will receive an email

from notification@coopervisiondigitalrewards.com with the
details on how to redeem your choice of physical or virtual card.

rebate. lf your doctor is filing the claim, you must notify the doctor's office of the need to deduct this rebate amount from the purchase price used in calculating the claim.
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Online entry is easy! You can submit using

your computer, tablet or mobile device.

CooperVisionRewards.ca

Get Vour rebate up to 4 weeks faster! Submit online at CooperVisionRewards.ca

COOPERVISION REBATE I OFFER CODE#22-1NRN1 MA|ItO: PO BOX 3535, MATKhAM ON, L3R 6J5

For additional help, email CooperVisionRewards@360incentives.com or call 1-866-415-7216,
Questions? Visit us at CooperVisionRewards.ca for more information.



Personal !nformation
All frelds marked with an asterisk (*) are required in order to process and approve your rebate

IAM SUBMITT]NG THIS CLAIM FOR*: E H YSTLT E N TNM Y MEMBER OR SOMEONE ELSE

To apply for your rebate by mail, please complete this form and send

in with original copies of all reouired documents. Do not staple.

NAME TO APPEAR ON PREPAID CARD:

PATIENT NAME*

EMAIL ADDRESS-

Avaidemai address srequiredtoaccessyoureaimandreceivestatusnotifrcatons

ADDRESS 1 (Street Name and Number)-

CITY*: ,..,,1,,

TELEPHONE". -
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S5O Rebate Amount

E cart@lday90 pk

E cart@'1 daytorc90 pk

E cart@ldaymutfoca 90 pk

E " @ too 
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E cart@.T daytorc 3O-pk

fl cart@ T dayrnultfoca 30 pk

S1 20 Rebate Amount

E crar.tlo 1 cay 3O-pk

! 1ar!l t {1v tq5 :o-9!
E ciaritio '1 day multifocal 3O-pk

POSTAL CODE*: lL

We request your express consent to a low Coopervision Canada Corp. to send v a

emai important nformat on about our atest products, promotions and contests.

By checking this box, you hereby expressly consent to receiving commercal
electronic messages from CooperV sion Canada Corp. You may change your mind and

unsubscribe at any t nre by ernai ing us at cooperv sionrewards@360incent ves.com.

Please note that rebates sent in by mail will receive a physical Visa Prepaid card by mail,
upon approval of claim. Please allow up to 1 5 business days from claim approval to receive
your Visa Prepaid card by mail.

fligible Products
P ease check the number of boxes purchased next to the app cable type of lens.

S4O Rebate Amount
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55O Rebate Amount

tr NayDgy@ 90-p!

Quantity

4

2

4

4

.4
4

n
---11

12

8

B

9-
24

24

24

Which lens did you PREVIOUSLY wear?

J Biofrnity@

J Biotrueo ONEday

TIP: When applying by mail, make a copy ofyour

COOPERVISION REBATE I OFFER CODE #22.1NRNl

D Oasys@ 1 day
E Precision 1 @

submission documents for your records.

Mail to: P0 Box 3535, Markham 0N, L3R 6J5

D MyDay@ 1 B0 pk

tr MyDay@ tor c 90 pk

tr MyDay@ mu t foca 90 pk

S 1 20 Rebate Amount

tr MyDay@ 90-pk

tr MyDay@ 1 8O pk

D MyDay@ tor c 90-pk

D MyDay@ mu trfoca 90-pk

,a$Ui" o PTo M ET RY Morethan 6OO mil lon people worldwide are b ind orvision impaired because theycannot access eye exams and correction. Optometry

ilS sivinssisl'tt ;='J#'.ffi;1',;",i:il;:il#;kl'*'**i11*il'iTi":{"ft",,g^'r"*',;#d:tji::ir;"T:;::::}
Euon" E$tO Youcansharesomeofyourrebatetohelpprovidesighttomillions.YoucanhelpgivethegiftofsightbyelectingtoshareNone,$5,$10orall ofyourrebateand

l-l a . fl a rr Coopervision will donate that amount to Optometry Giving Sight. lf you'd like to help, just indicate the amount by selecting a box on the left and you'll receive your.- { J Visa prepaid card minus that amount. Please note that if you select "All", a Visa Prepaid card will not be sent to you.

Survey Questions
Are you new to I What influenced your decision to purchase
contact lenses? . CooperVision'contact lenses? Select all that apply. tr ACUVUEo OASySo tr claritio 1 day e proclear. 1 day
tr Yes D Recommendation by my eye care professional O ACUVUEo VITAo tr DAILIES TOTAL1 o tr Ultrao
tr No E Cost tr 1-DAY ACUVUEo MOISTo O DAILIES AquaComfort Pluso D N/A

, tr Value of the rebate offer B Air Optixo O MyDayo tr Other
I Recommendation of a friend/family member
J Replacement schedule (1 -Day/Monthly)
I Brand name

ry
CooperVision'

Get your rebate up to 4 weeks faster! Submit online at CooperVisionRewards.ca
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Biofinity@

Proclear@

S5O Rebate Amount Quantity
D Proclear@ 1 day 90-pk 8

E Proc ear@ 1 day multifoca 90-pk B

D. carit@1 day9O-pk

E caflt@ 1 oaytorc90-pL
O c ar t @ 1 day mult foca 90 pk ry
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