REBATE FORM .

GROW YOUR MIC COLLECTION

’

Offer valid on qualifying products purchased from an authorized Audix dealer between May 1 - June 30, 2016.

m

TO CLAIM YOUR REBATE, PLEASE SEND:

[] This completed form

D2TRIO
[ ] Original UPC code (photocopies will not be accepted)
[] Original sales receipt dated between FPS
May 1 - June 30, 2016 (photocopies will not be accepted) DP4
DP5A
MAIL TO: .
Mic Pack Rebate FP7
Dept # AU16-2543
PO Box 472 DP7
Scottsdale, AZ 85252-0472 DPELITES
) SCX25APS
Please allow 6-8 weeks for processing. To check the
STES8

status of your rebate, visit www.rapid-rebates.com.

Name

Street Address

City

State

Zip

Email

Dealer Purchased From

$25
$35
$40
$50
$50
$50
$75
$150
$150
$200

m Products Purchased Expected Rebate

Total Rebate:

[] Yes, I wish to receive future correspondence from Audix on special offers and product information.

0

AUDIX

TERMS AND CONDITIONS: Offer valid only on qualifying products purchased from an authorized Audix dealer in the U.S. between May 1, 2016 and June 30, 2016. To find an authorized
dealer, please visit www.audixusa.com. Qualifying products include: D2TRIO, DP4, DP5A, DP7, DPQUAD, DPELITES8, FP5, FP7, SCX25APS and STES8. Purchased products must be sold
as NEW (not used, refurbished, reconditioned or B-Stock) Requests must be postmarked by July 15, 2016. Rebate offer is available only to original end-user purchasers. Audix distribu-
tors, retailers, other resellers, their employees, agents or their families are not eligible for rebates and may not claim rebates on behalf of consumers. Void where taxed, restricted or
prohibited. Allow six to eight weeks after mailing for delivery of your check. Audix reserves the right to confirm identification and request additional proof of purchase to substantiate
claim. Fraudulent submissions could result in federal prosecution under US Mail fraud statutes (18 USC Sections 1341 and 1342). © 2016 Audix Corporation
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