
O f f i c i a l  M a i l- i n  R E B AT E  Cert    i f i c ate

EMAIL

LAST NAME

FIRST NAME

ADDRESS

ZIPSTATECITY

PHONE — —

1. Purchase date
2. Is this your first contact lens care purchase?        q Yes         q No
3. If no, what lens care product did you previously use?    
4. q �Please check here if you do not wish to receive future promotional offers or product information from CIBA Vision.

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

Here’s how to receive your rebate:
1. �Purchase one (1) 12 fl. oz. bottle of Clear Care® 

cleaning and disinfecting solution. 
• �RECEIVE REBATE CHECK equivalent to purchase price 

of one (1) 12 fl. oz. bottle of Clear Care (up to $9.00)

2. �Complete this mail-in certificate.  
Copies not accepted.

3. �Attach your original dated sales receipt for the 
qualifying purchase (photocopies are not acceptable).

4. �Mail in the original package UPC code from the 
product purchased as indicated above, your original 
sales receipt indicating purchase of one (1) bottle and 
this Official Mail-In Certificate to:

	 Clear Care Difference – Offer #1140 
	CIBA  Vision Rebates 
	 P.O. Box 410877 
	 Kansas City, MO 64121-9073

Terms and Conditions: Offer cannot be combined with any other rebate offers. Offer is limited during promotion period to one (1) rebate per person. Group or organization requests are void. Rebates will be sent only to street or rural 
route address. P.O. Boxes will not be honored. Original mail-in certificate and original sales receipt are required. Fraudulent submissions will be disqualified and subject to prosecution under Federal Statute. Purchase must be made 
between June 24, 2007 and December 31, 2007. All rebate requests must be postmarked by January 31, 2008. CIBA Vision is not responsible for lost, late or undelivered responses. Please allow 6-8 weeks for delivery. Offer good only 
in the USA and Puerto Rico. Void where prohibited by law. © 2007 CIBA Vision Corporation    2007-06-0688     


