g CURRENT WEARER REBATE
’ N NO\/AT' O NSv Val!djon anEal supply purchases made January 1, 2025 - June 30, 2025

SAVEUPTO

*100

ON CONTACT LENSES

YOUR REB/ EIS:
EXAC-25H1

Valid on annual supply purchases made

January 1, 2025 - June 30, 2025

Valid on annual supply purchases made in a single transaction from your eye care provider. Sales receipt must be
from the same eye care provider who prescribed your contact lenses, or from a location affiliated with that
provider. Rebate submissions must be made within 60 days of purchase.

[=5%[E] submit online at AlconChoice.com
from your computer or mobile device.
E Easy Submission, Fast Processing and 24/7 Tracking
= ol

* Savings via online (or mail-in) rebate in the form of an Alcon Visa

Prepaid card. See full Terms and Conditions on the reverse side. T O TA LE) TO TA L@ PRE C’ S'O NE) PR E Cls l_O N:;).




Purchase Dates: 01/01/25 - 06/30/25

100

100

Offer Code:

Submit within 60 days of Lens Purchase ESVNETITT

ANNUAL SUPPLY REBATE

DAILIES TOTAL1®
DAILIES TOTAL1® Multifocal
DAILIES TOTAL1® for Astigmatism

Precision1®
Precision1for Astigmatism®

Precision7®
Precision7® for Astigmatism

Total30*
Total30 Multifocal®
Total30 for Astigmatism®

TO QUALIFY FOR A REBATE

* Read the full rebate terms and * All purchases must be from

conditions below. the same eye care practitioner
who prescribed your contacts,
or from an affiliated location
with that practitioner.

 \isit your eye care practitioner
for a contact lens fitting.

REQUIRED DOCUMENTS

Submit electronic copies of the following documents within 60 days of purchase:

Sales Receipt v Eye Exam/Lens Fitting Receipt + UPC from Contact Lens Box

TO SUBMIT A REBATE

1. Complete the online claim form at AlconChoice.com. You are required to upload images of
the documents via mobile device or computer and have a valid email address to receive
claim notifications.

2. During claim submission, you will be required to select a rebate
payment method that will be delivered once your rebate is approved:

» Physical Alcon Prepaid Visa Card (mailed within 4-6 weeks)
» Virtual Alcon Prepaid Visa Card (e-mailed within 5-7 business days)

3. You will receive a confirmation email after submission and claim status notifications from
AlconChoice@360incentives.com. Please continue to monitor your claim status online to
ensure your rebate is processed in a timely manner.

For help with your rebate submission, contact our toll-free support line at 1-855-344-6871
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INNOVATIONS”

ON CONTACT LENSES

YOUR IS:
NWAC-25H1

NEW WEARERS ONLY
Valid on purchases made from your eye care provider

January 1, 2025 - jJune 30, 2025

Valid on purchases made from your eye care provider. Sales receipt must be from the same eye care provider
who prescribed your contact lenses, or from a location affiliated with that provider. Rebate submissions must
be made within 60 days of purchase.

[=] % =] Submit online at AlconChoice.com
from your computer or mobile device.
E Easy Submission, Fast Processing and 24/7 Tracking
- ol

* Savings via online (or mail-in) rebate in the form of an Alcon Visa"®

Prepaid card. See full Terms and Conditions on the reverse side. TOTA L@ TO TAL@ 5.R~E§..,I.5. L? NE) pREClSION:D\
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SINGLE PAYMENT

DAILIES TOTAL1*
DAILIES TOTAL1* Multifocal
DAILIES TOTAL1* for Astigmatism

Precision1®
Precisionifor Astigmatism*

Precision7*
Precision7® for Astigmatism

Total30*
Total30 Multifocal®
Total30 for Astigmatism®

SAVE-AS-YOU-GO

DAILIES TOTAL1®

DAILIES TOTAL1* Multifocal
DAILIES TOTAL1® for Astigmatism
Precision1®

Precision1® for Astigmatism

Total30"

Total30® Multifocal
Total30® for Astigmatism
Precision7*

Precision7® for Astigmatism

Submit within 60 days of Lens Purchase

BIGGEST
SAVINGS

12 TO QUALIFY FOR A REBATE

* Read the full rebate terms and
conditions below.

« Visit your eye care practitioner
for a contact lens fitting.

REQUIRED DOCUMENTS

Submit electronic copies of the following documents within 60 days of purchase:

Sales Receipt v Eye Exam/Lens Fitting Receipt

TO SUBMIT A REBATE

* All purchases must be from
the same eye care practitioner
who prescribed your contacts,
or from an affiliated location
with that practitioner.

UPC from Contact Lens Box

= 11 1

1. Complete the online claim form at AlconChoice.com. You are required to upload images of
the documents via mobile device or computer and have a valid email address to receive

claim notifications.

2. During claim submission, you will be required to select a rebate
payment method that will be delivered once your rebate is approved:

» Physical Alcon Prepaid Visa Card (mailed within 4-6 weeks)
« Virtual Alcon Prepaid Visa Card (e-mailed within 5-7 business days)

You will receive a confirmation email after submission and claim status notifications from

AlconChoice@360incentives.com. Please continue to monitor your claim status online to

ensure your rebate is processed in a timely manner.

For help with your rebate submission, contact our toll-free support line at 1-855-344-6871




