
Maximum savings value up to $100 when combining the $30 rebate with its respective product quantity purchase rebate. For example, get an eye exam and/or fitting and 24 boxes of DAILIES® AquaComfort Plus® contact lenses and save $30 + $70 = $100 total. Only valid for 
purchases made at Vision Essentials by Kaiser Permamente. Valid on purchases made between July 1, 2010 and January 31, 2011. Rebate submission must be received by February 28, 2011. While supplies last. Rebate is in the form of a Visa® prepaid card, which expires 1 year after issuance. 
Cards are issued by Citibank, N.A. pursuant to a license from Visa U.S.A. Inc. and managed by Citi® Prepaid Services. Cards will not have cash access and can be used everywhere Visa debit cards are accepted. CANNOT BE COMBINED WITH ANY OTHER REBATE OFFER.

*	AIR OPTIX® AQUA (lotrafilcon B) and AIR OPTIX® AQUA MULTIFOCAL (lotrafilcon B) contact lenses: High oxygen transmissible lenses. Dk/t = 138 @ -3.00D. AIR OPTIX® NIGHT & DAY® AQUA (lotrafilcon A) contact lenses: High oxygen transmissible lenses. Dk/t = 175 @ 
-3.00D. AIR OPTIX® for ASTIGMATISM (lotrafilcon B) contact lenses: High oxygen transmissible lenses. Dk/t = 108 @ -3.00D, -1.25 x 180. Other factors may impact eye health. Focus® DAILIES® contact lenses: Results may vary. 
See USA package insert for details.  **After manufacturer’s mail-in rebate. Limited time offer. While supplies last. Must meet certain criteria to be eligible for full rebate. See mail-in certificate (on back) for full details.  †Only new 
wearers to these brands are eligible for the fitting rebate.
DAILIES, AquaComfort Plus, Focus, AIR OPTIX, NIGHT & DAY, CIBA VISION, the AIR OPTIX logo, the DAILIES logo and the CIBA VISION logo are trademarks of Novartis AG.	

DAILIES® 
AquaComfort Plus® 

contact lenses

Focus® DAILIES® 
contact lenses

Focus® DAILIES®  
Toric contact lenses

Focus® DAILIES® 
Progressives  

contact lenses

AIR OPTIX® AQUA 
contact lenses

AIR OPTIX®  
NIGHT & DAY® AQUA 

contact lenses

AIR OPTIX® for 
ASTIGMATISM 
contact lenses

AIR OPTIX® AQUA 
MULTIFOCAL  
contact lenses

$30 Rebate†  
on your eye exam 
and/or fitting fee 

with the purchase of:

(2) 90-packs

or (6) 30-packs

(2) 90-packs

or (6) 30-packs
(6) 30-packs (2) 6-packs (2) 6-packs (2) 6-packs (2) 6-packs

Additional 
Quantity 
Purchase 

Rebate 
can be combined:

$70 on (8) 
90-packs

$40 on (8) 
90-packs

$70 on (8) 
90-packs

$70 on (24) 
30-packs

$20 on (4) 
6-packs

$40 on (4) 
6-packs

$20 on (4) 
6-packs

$20 on (4) 
6-packs

With your purchase of these  
contact lenses from CIBA VISION®Save up 

to $100**
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Terms and Conditions. Purchase must be made between July 1, 2010 and January 31, 2011 and received at the above address by February 28, 2011. Offer is not valid in combination with any other offer or 
rebate. Photocopy of the rebate certificate is not valid for redemption. Only new wearers to the brand are eligible for the fitting rebate. Allow 6-8 weeks for redemption. No P.O. Boxes, only street and rural 
addresses are acceptable. Fraudulent submissions could result in federal prosecution under the U.S. Mail Fraud Statutes (18 U.S. Code Section 1341 and 13420). Not responsible for lost, late, or undelivered 
responses. Offer valid for purchases made in the U.S. and Puerto Rico only. Offer not valid where prohibited by law. NOTICE TO CUSTOMERS: If you are personally filing a claim for reimbursement from a third-
party payer (e.g., insurance company, employer group, etc.) for the purchase of this product, your claim must be based upon your payment less the amount of this rebate. If 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.

Only valid for purchases made at Vision Essentials by Kaiser Permamente. 
ACUVUE 2 and OASYS are trademarks of Johnson & Johnson Vision Care, Inc. The Vision Essentials by Kaiser Permamente logo is a trademark of Kaiser Permanente.

HERE’S HOW TO RECEIVE YOUR REBATE:
1.	Get a contact lens fitting and/or eye exam!
2.	�Purchase required boxes as indicated below. Please put an X through all that apply.

Fitting Rebate
Quantity 

Purchase Rebate
Total Combined 

Potential Rebate

DAILIES® AquaComfort Plus® 
contact lenses

$30 on (2) 90-packs  
or (6) 30-packs

$70 on (8) 90-packs Save up to $100

Focus® DAILIES®  
contact lenses

$40 on (8) 90-packs Save up to $40

Focus® DAILIES®  Toric  
contact lenses

$30 on (2) 90-packs
or (6) 30-packs

$70 on (8) 90-packs Save up to $100

Focus® DAILIES®  
Progressives contact lenses

$30 on (6) 30-packs $70 on (24) 30-packs Save up to $100

AIR OPTIX® AQUA  
contact lenses

$30 on (2) 6-packs $20 on (4) 6-packs Save up to $50

AIR OPTIX® NIGHT & DAY® 
AQUA contact lenses

$30 on (2) 6-packs $40 on (4) 6-packs Save up to $70

AIR OPTIX® for  
ASTIGMATISM contact lenses

$30 on (2) 6-packs $20 on (4) 6-packs Save up to $50

AIR OPTIX® AQUA 
MULTIFOCAL contact lenses

$30 on (2) 6-packs $20 on (4) 6-packs Save up to $50

O F F I C I A L  M A I L- I N  C E R T I F I C AT E  ( N O  C O P I E S  O F  T H I S  F O R M  A C C E P T E D )
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3.	�Complete this mail-in certificate (photocopies are not acceptable).
4.	�Attach your original dated sales receipt for the qualifying purchases (photocopies are not 

acceptable).
5.	�Mail in the original package UPC codes as indicated above next to the product purchased, 

your original sales receipt indicating total  
purchase quantity and this Official Mail-In  
Enrollment Form to:

	 Offer #XXXX 
	 2H 2010 Family Rebate Offer 
	 CIBA VISION Redemption Center 
	 PO BOX XXXXXX 
	 Kansas City, MO 64121-9092

FIRST NAME

LAST NAME

ADDRESS

CITY ZIPSTATE

PHONE — —

EMAIL

© 2010 CIBA VISION Corporation, a Novartis AG company     2010-05-0553     

1.	 Fitting date							       2.	I s this your first contact lens purchase?	 q	Yes	 q	No

3.	 What lenses did you previously wear?	 q	ACU VUE® 2™	 q	ACU VUE® OASYS®	 q	Other (specify) 

4.	 Would you like to receive promotional offers or new product information?	 q	Yes	 q	No

5.	� Which of the following best describes how this program offer influenced your purchase? 
q	 I wouldn’t have purchased this brand without the rebate	 q	 I would have purchased fewer boxes of this brand without the rebate 
q	 I would have purchased the same number of boxes of this brand without the rebate

6.	I mmediately before this purchase, which of the following describes your primary form of vision correction? 
	 q	The same brand of contact lenses			   q	Eyeglasses 
	 q	No vision correction			   q	A different brand of contact lenses (please provide brand if possible  )

For consumer inquiries, visit rebates.cibavision.com or call 1-877-886-4321.

— —

INFO LAYER DOES NOT PRINT - FOR REFERENCE ONLY!!
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