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By providing your e-mail address, you are requesting receipt of convenient monthly e-mail reminders

to give your pet HEARTGARD, as well as to receive other special offers and pet care tips from Merial.

Name
Address
City, State, Zip:
E-mail Address:
Mobile Phone Number:
What quantity did vou purchase? HEARTGARD" (ivermectin)

[] & Doses 10HGOBSP

[ 12 Doses 10HG12SP
How many pets do you have in your household? ~ Degs  Cats

(For Veterinary Clinic use only) Clinic Account Number:
Clinic Name:
Address:
City, State, Zip:
Statt MERIAL Rewards Program 1D Number:
Staff Member Name: .
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Fill out this form and send it by 12/31/2010
along with your receipt {original copy), showing

the purchase from your vetennarian
doses at one time for your dog or cat, 1o

of &

or 12

HEARTGARD Program Headquarlters
PO. Box 4040
South Bend, IN 46634

Rebate reques
or before: 3/1/2
tor delivery

211

{ and receipt must be recewe
Please allow 6 lo 8
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