ed at thanking our customers by rewarding them when they refer us another customer. Each

SILARIUM O WSWARD PROGRAM ‘"\
FIDELITY-OPTIMUM|is a progfaiai

time you refer a new |customer S|
Solarium Optimum, We will reward you with a cheque of $100.

In order to receive your fidelity cheque, you only have to fill this form, join a copy of your proof of purchase and forward them to us.
e There are no limits on the amount of eligible references, only one reward per eligible reference.
e The solarium purchased by the reference must have been delivered and paid in full.

e  Family, friends and employees of the distributors are not eligible to this program.
ENTER YOUR INFORMATION

NAME

(appearing on the invoice) :

ADDRESS : CITY, PROVINCE :
POSTAL CODE: EMAIL :
DISTRIBUTOR:

INFORMATION ON YOUR REFERENCE

NAME

(appearing on the invoice) :

ADDRESS : CITY, PROVINCE :
POSTAL CODE: EMAIL :
DISTRIBUTOR :

[ 1JOIN A COPY OF YOUR SOLARIUM PROOF OF PURCHASE

Please forward everything to us by:
Fax : 450-621-4865
or by mail to :
FILDELITY Optimum
829 boul Industriel, Bois-des-Filion, Qc, |6Z 4T3

For more information : 450-62 |-2467

* Solarium Optimum reserves the right to withdraw this program without notice. This offer can not be combined with other offers or discounts.



