


 2016 T-O PROJECT STUDIO PROGRAM
FOR ANY TRIAD-ORBIT STAND SYSTEM PURCHASED BETWEEN MAY 1, 2016 – JULY 31, 2016

T-O Project Studio Program Redemption Form:
In order to receive your free iOrbit iPad holder you must send the information listed below.

1) A copy of the completed redemption form. All sections must be filled in correctly to complete your order.
2) A copy of the original dated sales receipt with store name showing the (3) three items purchased.
 

Send information to: 
ACCESS Products Group
2015 T-O Project Studio Program
8202 State Highway 104
Suite 102, PMB 23
Kingston, WA 98346 USA

3) All receipts must be RECEIVED by August 31, 2016.

DEALER INFORMATION:

DEALER (STORE NAME) 

LOCATION  
         CITY      STATE                  

PHONE NUMBER 

CUSTOMER INFORMATION:  
 

NAME  
FIRST        LAST

ADDRESS    
                                              STREET ADDRESS           CITY                  STATE               ZIP

PHONE NUMBER 

E-MAIL ADDRESS 

DATE OF PURCHASE 

CHOOSE ONE:      iOrbit 1 (for Full-size iPad)        iOrbit 3 (for iPad Mini)

Please allow 8-12 weeks for processing and delivery.
Offer limited to one rebate per eligible stand system (subject to receipt verification). ACCESS Products Group is not responsible for
late, misdirected or mutilated mail. All unauthorized or invalid submissions (including incomplete or illegible submission) will  not be
completed. Attempts to redeem product in a fraudulent manner is a violation of postal and other laws. Offer valid only in the United
States when purchased through authorized Triad-Orbit dealers. Void where prohibited by law, subject to tax, or otherwise restricted.

You may also email your submission to: 2016REBATE@TRIAD-ORBIT.COM
or visit: WWW.TRIAD-ORBIT.COM/REBATE for online information.

This form may be copied or duplicated for use.

ADVANCED STAND SYSTEMS

ADVANCED STAND SYSTEMS
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