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$5 SPIFF REDEMPTION COUPON

(coupon must be received within 90 days of the order date)
Beginning Date: Ending Date:

8 Full Name: Dealership:

g Dealership Address:
& Street City State ZIP

& Phone Number: Fax Email

g Home Address:
& Street City State ZIP
d SS#

& Purchase Order Number/Date # of Units Sold Spiff Earned
% CHECK

& HERE FOR
g CHANGE OF
& ADDRESS

%} PLEASE SEND IN WITH THE PURCHASE ORDER. IF THE COUPON IS SENT AT A LATER DATE, DO NOT SEND A COPY

B OF THE PURCHASE ORDER. JUST REFERENCE THE PO#. THIS WILL HELP US AVOID DUPLICATING THE ORDER.
&

®

: TERMS AND CONDITIONS

i WHAT? Earn$5 for each thin profile platform sold.

E  HOW? Send the score card to Ergonomic Concepts with the order.

g WHEN? We will compile and mail a check when the invoices are paid. Spiffs are issued when corresponding invoices
g are paid. No checks will be sent without a W-9 on file. We will not send checks for less than $20.






