
60$
SAVE  
UP TO

ON YOUR COOPERVISION CONTACT LENSES

THANK YOU FOR CHOOSING COOPERVISION CONTACT LENSES.
We know you’ll enjoy wearing them. Much like you’ll enjoy  
saving with this rebate certificate. Plus, for helpful lens care tips, 
additional information about your contacts, and more, visit us 
online anytime at www.coopervision.com.

Valid on purchases between 1/1/10 and 12/31/10. 
Submissions must be postmarked within 60 days of lens purchase.



Please check the lenses and quantity you purchased
SPHERE Lenses

Avaira®	 $20 off 4 BOXES (send in 2 end panels)	
	 $45 off 8 BOXES (send in 4 end panels)

Biofinity®	 $60 off 4 BOXES (send in 2 end panels)	
Proclear® Sphere	 $30 off 4 BOXES (send in 2 end panels)	
ClearSight™ 1 Day	 $20 off 4 BOXES (send in 2 end panels)	
(90-lens box)	 $60 off 8 BOXES (send in 4 end panels)

Proclear® 1 Day	 $20 off 4 BOXES (send in 2 end panels)	
(90-lens box)	 $60 off 8 BOXES (send in 4 end panels)

Toric and Multifocal Lenses
Biofinity® Toric	 $60 off 4 BOXES (send in 2 end panels)

Proclear Toric® / Proclear Toric® XR	 $30 off 4 BOXES (send in 2 end panels)

Proclear® Multifocal /  Proclear® Multifocal XR	 $30 off 4 BOXES (send in 2 end panels)

Proclear® Multifocal Toric	 $20 off 2 BOXES (send in 1 end panels)	
	 $50 off 4 BOXES (send in 2 end panels)

Proclear® EP	 $15 off 4 BOXES (send in 2 end panels)	
	 $30 off 8 BOXES (send in 4 end panels)

Biomedics® Toric	 $15 off 4 BOXES (send in 2 end panels)	
	 $30 off 8 BOXES (send in 4 end panels)

ClearSight™ 1 Day Toric	 $20 off 12 BOXES (send in 6 end panels)	
	 $60 off 24 BOXES (send in 12 end panels)

For a combo rebate	 �Check this box and the appropriate boxes 
above if you wear a different lens in each 
eye AND purchased a total of 4 or 8 boxes. 
Your rebate will equal the average of the 
two rebates.

How to SUBMIT YOUR REBATE AND Receive Your coopervision 
visa® prepaid card
With a valid prescription:

1.	� Purchase the required number of boxes of contact lenses. 

2.	� Attach the following: 
a. �Dated sales receipt for your eligible lens purchase(s). Please circle lens purchase  

and date of lens purchase on receipt.

	 b. �Include correct end panels with prescription information  
(varies by purchase quantity and product—see list of 
products at right).

NOTE: All rebate submissions must be made within 60 days of purchase. Rebate valid only 
for purchases from Kaiser Permanente.

3.	� Mail this completed rebate form, product receipts, exam receipt(s), and end  
panels to: 

	� cOOPERVISION Rebate #10-13404
P.O. BOX 540007 
El Paso, TX 88554-0007

END PANEL EXAMPLE

Your Name 

AddresS 

City	

State	  Zip                       	     PHONE

Email (optional)

To check your rebate status, visit  
www.coopervision.com/rebates or  
call toll-free 877-413-4692. Please allow 
10-12 weeks for processing.

Your right to receive your rebate will not be earned unless you satisfy each of the requirements described in “How to Submit Your Rebate and Receive Your CooperVision Visa Prepaid Card.” Failure to follow each of these steps is a rejection of this rebate offer. Offer valid only for residents of the U.S. and Virgin Islands. Offer not valid where 
prohibited by law and not valid with any other offer or rebates. Rebate valid only for purchases from Kaiser Permanente. Allow 10-12 weeks for processing and delivery of Visa prepaid card. If card is not received within 12 weeks, call toll-free 877-413-4692. CooperVision is not responsible for lost, late, illegible, stolen, or incomplete 
requests; or postage-due, damaged, or separated mail. CooperVision reserves the right to substitute a check of equal value in lieu of a Visa prepaid card at its sole discretion. Should a check be issued, any obligation of CooperVision under this offer, and any check issued pursuant hereto, will expire and be null and void if check is not 
cashed or deposited within 60 days of issue. Offer valid on purchases between 1/1/10 and 12/31/10. Submissions must be postmarked by 2/28/11. Submissions must be postmarked within 60 days of lens purchase. PLEASE NOTE: If the product you have purchased will be reimbursed by an insurance company or other third-party 
payor, reimbursement may not be sought for costs already covered by this rebate. All submitted materials become property of CooperVision and will not be returned. Limit one rebate per person per twelve (12) month period and four (4) rebates per address per twelve (12) month period, except where prohibited. Excessive submissions 
and/or other fraudulent activities may result in federal prosecution under the U.S. mail fraud statutes (Title 18 United States Code Sections 1341 and 1342). The Visa prepaid card is not redeemable for cash at any ATM. Certain bank Terms and Conditions apply to the card. Subject to applicable law, a monthly maintenance fee of $3 
(USD) applies, but is waived for the first six months after the card is issued. Your card will be issued by MetaBank™ pursuant to a license from Visa U.S.A. Inc. Cards can be used at any merchants 
that accept Visa debit cards. CooperVision reserves the right to cancel, suspend, or modify part or this entire rebate program at any time without notice, for any reason in its sole discretion. 	
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