2021 ‘ Elastoplast \ Leuko

ELASTOPLAST_ '

SPEND $1000 RRP ON ELASTOPLAST AND/OR LEUKO SPORTS MEDICINE
PRODUCTS TO RECEIVE A REWARDS PACK WORTH $750 RRP

- -

AX BUM BAGS

4X REUSABLE ICE PACKS 10X HAND TOWELS 8XDRINKBOTTLES TX COOLERBAG
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~ Terms & conditions apply

VISIt elastoplastsport.com au for further detalls




Elastoplast Leuko

SPORTS MEDICINE

WHEN YOU SPEND $1000 RRP ON ELASTOPLAST AND/OR LEUKO SPORTS MEDICINE PRODUCTS

YES! I've spent $1000 RRP on Elastoplast and/or Leuko Sports Medicine products and would
(tick the box) like to'claim my 2021 premium rewards pack!

1XBLACK TROLLEY BAG 1X COOLERBAG 2XLISTER SCISSORS 10X HAND TOWELS
1X MEDIUM TRAUMA BAG 4XBUMBAGS 8X DRINKBOTTLES 4X REUSABLE ICE PACKS

HOW TO CLAIM CONTACT DETAILS

To claim your Elastoplast Sport Premium Rewards simply complete the  Email: elastoplastqueries@beiersdorf.com
details below and then fax or scan and email this form along with your ~ Fax: 02 9805 1492

proof of purchase to the email address/fax number provided.

CUSTOMER’S NAME

DELIVERY ADDRESS ( Must be a business street address. Deliveries between 8am and 5pm, Monday to Friday )

STATE POST CODE

EMAIL PHONE

REPS NAME STATE

SIGNATURE

| Premium
Sportstape ——

Elastoplast & Leuko Sports Medicine Bulk T | | - -
Products are available for purchase online and '

through Pharmacy and Sports Wholesalers! =

Terms & conditions apply

Visit elastoplastsport.com.au for further details

° . * Limited offer while stocks last. Limit 1 per club or organisation.
BeledeOff Beiersdorf Health Care

. Claims have to be validated by BDF State Managers with proof
Australia Pty Ltd www.elastoplast.com.au of purchase. Premium Rewards do not contain products.

4 Khartoum Road, North Ryde NSW 2113. ALWAYS READ THE LABEL. FOLLOW THE DIRECTIONS FOR USE.
® = Reg. tm. Beiersdorf AG, Germany Customer Service: 1800 269 933 toll free. IF SYMPTOMS PERSIST, TALK TO YOUR HEALTH PROFESSIONAL.
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