Zegerid OTCe Frequent Heartburn Challenge — Money Back Request Form

To request a refund:
« Print and fill out this Request Form or include all of the below requested information on a 3" x 5" card
- Enclose the following items with the filled out form or 3" x 5" card:
e Your Original Store-ldentified Register Receipt (no copies) with the Purchase price of Zegerid OTCeand
the Coupon Value used circled
e UPC code from the actual Zegerid OTCe carton (no copies)

- Mail these items in a stamped envelope to:
CMS Refund Center
Zegerid OTCe Frequent Heartburn Challenge
Program # SP2008
PO Box 426013
Del Rio, Tx 78842-6013

Name:

Street Address:
City:

State:

Zip:

E-mail:

Daytime Phone:
Price Without Coupon :
Coupon Value:

Discounted Purchase Price:

TERMS AND CONDITIONS
If you are not completely satisfied with the product, we'll refund you the purchase price paid, subject to the following
terms and conditions:

Offer valid on purchases of Zegerid OTCe made between 11/15/2011 and 12/31/2012.

Request must be postmarked by 2/28/2013 and received by CMS Refund Center no later than 3/20/13. Limit one (1)
refund per person.. Offer is valid for U.S. residents only. Must be 18 years or older for eligibility. Allow 4-6 weeks for
processing. Duplicated or altered receipts will not be accepted. Void where prohibited, taxed, or otherwise restricted.
Not responsible for late, lost, postage due, or undelivered mail.

Refund amount is limited to the purchase price paid minus any coupons or discounts. Manufacturer and its agent
reserve the right to adjust refund amount if a coupon value present on the receipt, believed to be received as a discount,
is not circled on the submitted receipt or included on the submitted form or card.

If UPC and valid original sales receipt are not included in the request for refund, the purchase price will not be
refunded. UPC code from the actual Zegerid OTC® carton purchased by you (no copies) must be submitted.
No requests from groups, clubs, or organizations will be honored.



