A

MAIL IN REBATE ey

w‘z@m To receive your mail-in SH:”“FE;T'
rebate, clearly print

your name and =
address on this coupon, attach your original
receipt from a Walgreen’s Drugstore and the

original proof of purchase (UPC bar code) from
the ZymaDerm box and mail it to Naturopathix, Inc.

Mail To: Fill Out:

ZymaDerm Rebate Name

590 Hillside Avenue- Address

Needham, MA 02494

USA City State Zip
Phone

Conditions: Please allow up to 6 weeks for processing. This coupon must be used and the required UPC sym-
bols may not be reproduced. No clubs or organizations are eligible. Offer good only in USA and government in-
stallations. Void where prohibited or otherwise restricted. Fraudulent submission could result in federal
prosecution under mail fraud statutes. Check void if not cashed within six (6) months of issue. No responsibility is
assumed for late, damaged, illegible, misdirected or incomplete requests. For questions about this offer call
800-694-6855. © 2016 Naturopathix, Inc

Offer Valid for Walgreen’s in-store ZymaDerm™ purchases from 4/1/2017 through
9/30/2017. All rebates must be postmarked by 10/7/2017 and received by 10/14/2017.





