
Name ______________________________________________  

Address ____________________________________________

City ________________ Province _____ Postal Code _______

Phone (     ) _____________ E-mail _____________________

$2.00 REBATE

 Kids 0-9™  Allergy
 Kids 0-9™  Calm
 Kids 0-9™  Colic
 Kids 0-9™  Cough & Cold

Kids 0-9™  er

HOW TO RECEIVE YOUR REBATE CHECKHOW T

 

Send this completed rebate coupon, 
original cash register receipt with the 
Kids 0-9™  item and price circled, and 
proof-of-purchase carton UPC in one 
envelope to:

 Kids 0-9™  Earache
 Kids 0-9™  Flu Relief
 Kids 0-9™  Teething

CHECK THE PRODUCT YOU PURCHASED
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F FF EE RRSS PP EE C

Kids 0-9™
Children’s
Remedies

Coupon Submission Guidelines
Only one mailing submission per household or address will 
be accepted, for which one rebate only is to be emitted, 
notwithstanding the number of products purchased.

Photocopied, altered, counterfeit or substituted cash 
register receipts will not be accepted, acknowledged or 
returned.

Submissions not meeting the above requirements
will not be acknowledged or returned.

Checks will be mailed to addresses within Canada only.

All submissions become the property of Homeocan Inc. 
and cannot be returned.

Please allow approximately 4-6 weeks after submission is 
received for the mailing of your rebate check.

Homeocan Inc. is not responsible for mail not received as 
a result of loss, damage, or delays by the Canada Post 
office.

Homeocan Inc. is not responsible for misprints or 
typographical errors.

These submission guidelines are provided to prevent 
possible fraudulent activity. Fraudulent submissions could 
result in federal prosecution under mail fraud statutes.

Offer expires July 31, 2012.

Homeocan Inc.
3025 De L’Assomption Blvd.
Montreal, QC
H1N 2H2


