SHELVING DISPLAY
REBATE PROGRAM rCenterPointe”

NDUSTRIES

CUSTOMER SERVICE 888-287-8356

Ordering your Shelving Display is Simple as 1, 2, 3!
1. Order Shelving Kits by completing the Shelving Display Rebate Form
2. Install shelving within 60 days

3. Customer submits photo to VT Territory Sales Manager

3-PACK FLOATING SHELF KIT 2-PACK FLOATING SHELF KIT

3-Pack Kit Includes: 2-Pack Kit Incl‘udes:
(1) 48" x9.5”" x 1.5"and (2) 24" x 9.5" x 1.5" (2) 72" x9.5" x 1.5"

REBATE PROGRAM DETAILS

e Customers can order up to 2 CenterPointe floating shelf kits

e Customer will initially be charged full price, no discount applied

¢ Full rebate for shelving displays will be applied if the following conditions are met:
- Shelves are installed within 60 Days of invoice date
- Customer submits photo and Display Rebate Form of shelving displays to their VT Territory Sales Manager
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SHELVING DISPLAY
REBATE PROGRAM mCenterPointe“
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RESET FORM CUSTOMER SERVICE 888-287-8356

Shelving Display Rebate Form

Company:
Address:
City: State: Zip:

SHELVING DISPLAY OPTIONS:

e Customers can order up to 2 CenterPointe floating shelf kits

3-Pack Shelving Kit: Quantity - One
(1) 48" x9.5” x 1.5" and (2) 24" x 9.5" x 1.5"

2-Pack Shelving Kit: Quantity - One
(2) 72" x9.5" x 1.5"

VT Order or PO #:

DISPLAY LOCATION:

Company:

Address:

City: State: Zip:
Phone #: Date Installed:

Please complete form and submit to:
VT Georgia VTGAorders@vtindustries.com

VT lowa VTIAorders@vtindustries.com
VT Oregon  VTORorders@vtindustries.com
VT Texas VTTXorders@vtindustries.com
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