SCHOOL
HEALTH" Trade In Form

We Supply Your Future

Instructions for School Health Gift Card Trade-In Rebate

The form must be completed in its entirety and returned with the within 60 days of new units received
trade-in device to qualify for the rebate. It is extremely important
to include the make, model, and serial number of both the trade-in Shipping address for trade in:

and newly purchased devices. Please allow 12 weeks for processing. School Health Corporation
Once approved, you'll receive your School Health gift card. Attn: Service Center Trade In
5600 Apollo Drive

Rolling Meadows, IL 60008

The trade-in units must be shipped

1. Submission Date: ‘

2. Customer Ship To: (Our team will use this address to send the gift card once your submission is approved.)

Name ‘

Street Address ‘

Phone ‘ ‘ Fax ‘

|
|
City \ \ State \ \ Zip \ \
|
|

Email \

3. Contact Name: [ ]sameas Ship To

Name ‘ ‘ Title ‘ ‘
Phone ‘ ‘ Fax ‘ ‘
Email ‘ ‘

Internal Use Only
Date Received

PO Number | Trade In — Make, Model & Serial Number New Purchase — Make, Model & Serial Number

EX. PO 3456 Example: OpteC 2000, SN 123456 Example: Titmus V3, SN 987654 []
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866-323-5465 | SchoolHealth.com | @SchoolHealth .
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