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Purchase any Auto Glide system retail kit between September 1, 2013 and August 31, 2014 and receive a
rebate of $100. After you receive your Auto Glide Kit, print this claim form, fill it out and mail back
to Lenco Marine, Inc.: 4700 SE Municipal Ct, Stuart, FL 34997. You must include a legible copy
of your receipt along with the cutout UPC code from the box. All claims must be made before
September 30, 2014.

co NSU M ER When filling out this form please make sure you include all the requested information for your rebate.

Omissions or improper information may result in delays and/or a void of rebate. Allow 4-8 weeks for

R E B AT E rebate delivery. Rebate offer is limited to 1 person per household address.
Section 1 CLAIMANT DETAILS

CLAIM FORM

First name |

SEPTEMBER 2013

THROUGH AUGUST 2014 Last name |

Address |

City |

State/Province | Postal/zip

Country |

Daytime phone |

E-mail address |

Email needed for contact only. Personal information will not be given out.

Section 2 cLAIM DETAILS

Date purchased | |

Purchased from | |

Boat type | |

Check off your |:| 15500-101 Auto Glide Kit (Single) For boats with single actuator per blade
purchased kit type [ ] 15501-101 Auto Glide Kit (Dual) For boats with dual actuator per blade

Where did you hear l
about this rebate?

Section 3 CLAIMANT ACCEPTANCE OF TERMS

| acknowledge that all the information indicated and submitted using this online form to
be true and correct. The Lenco Marine Inc. staff has my permission to verify any of the
information supplied by me on this form and through fax and/or email. | understand that
if this form is not received by the Lenco Marine staff before September 30, 2014, | am
ineligible for the rebate. This offer ends August 31, 2014.

Date

Claimant signature

4700 SE Municipal Court | Stuart, FL 34997 | 772-288-2662 | lencomarine.com | lencoautoglide.com



