LOUDEX

SUMMER SAVINGS OFFER

FREE LOUDBOX SLIP COVER & FOOT SWITCH!

Purchase a Fishman Loudbox Artist or Performer from an authorized
Fishman dealer between July 5, 2017 and August 31, 2017 and receive
a FREE matching Loudbox slip cover and a Fishman Foot Switch.

The Loudbox Summer alid with the purchase of a Loudbox Artist or Performer from an authorized
Fishman dealer in the Unlted States between July 5th, 2017 and August 31st, 2017. Product must be purchased on or
before August 31st and postmarked no later than September 30th, 2017 to be eligible for a free matching Loudbox slip
cover and Fishman Foot Switch. For a list of authorized Fishman dealers, visit www.fishman.com/dealers

Terms, Conditions and Fine Print:
1. Must be a legal resident of the United States to be eligible for the Summer Savings offer.

2. Limit ONE rebate per unique Loudbox Artist or Performer serial number — if you purchased more than one Loudbox Artist or Performer during
the offer time period use a separate copy of this form for additional rebates.

3. Proof of purchase is required (photocopies accepted). Incomplete submissions will be not be accepted. Fishman is not responsible for lost, late, misdi-
rected e-mail, or illegible submissions. ltems cannot be mailed to PO Boxes.

4. Offer limited to end users only. Fishman dealers, distributors, and other resellers are not eligible for this offer.

5. Your rights cannot be transferred, and this offer is void where taxed, restricted, or prohibited by law. You will not be contacted by Fishman if this offer
becomes void.

6. Allow 6 to 8 weeks for delivery of your rebate package.

For your records, keep copies of all materials submitted. Originals become Fishman’s property and will not be returned.

Questions?
Contact Fishman at 800.FISHMAN or offers@fishman.com.

FIRST NAME: LAST NAME:

ADDRESS:

CITY: STATE: ZIP:
PHONE: EMAIL: PURCHASE DATE:
SERIAL NUMBER: DEALER NAME:

Scan and e-mail a copy of your receipt and this form to offers@fishman.com

® Fishman Transducers
3 Riverside Drive
Andover MA 01810
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