
 

 Rebate Form 
 

All fields must be filled in before rebate will be processed 
 

Name:__________________________________________________ 
Clinic Name:_____________________________________________ 
Phone:________________________ 
Cheque payable to:________________________________________ 
Mail to address:___________________________________________ 
City:_______________ Province:_____ Postal Code:_____________ 
 
Association Membership #:__________________________________ 
       (*required for verification of membership*) 
 
Email address:____________________________________________ 

Did you enclose your original receipt? 
Please allow 3-4 weeks for processing. 
Mail completed form and receipt to: 
 
P3 Products Ltd.   #110 -3600 Townline Rd, Abbotsford,BC V2T 5W8 

 

 


