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CACO, INC.

WINDOW FASHIONS

Sample Book Rebate Form

Date Customer Name

Account Number Email

Please select one sample book for requested rebate:
[ |Boone Collection Cellular Shades ($75 Rebate)

[ ]|sheerview Horizontal Shades ($110 Rebate)
[ ]|Gallery Woven Wood ($100 Rebate)

[ |pynasty Woven Wood ($130 Rebate)
|:|Broadleaf Elegant Shutter Bag ($125 Rebate)
|:|Chelsea Elegant Shutter Bag ($160 Rebate)

Please list all invoices. Include both the original sample order and orders fufilling minimum 10 blind
order requirement:
Invoice Number Date # Blinds Notes

Original Sample

Invoice 1

Invoice 2

Invoice 3

Invoice 4

Invoice 5

Invoice 6

Invoice 7

Invoice 8

Invoice 9

Invoice 10

CACO will rebate the purchase price of product sample book if a minimum of 10 blinds of that product are
purchased within 180 days of the original sample order date. All invoices must be paid in full and the account
must be in good standing to receive rebates.

Limit 1 sample book rebate per form. Multiple rebates can be submitted at one time, however a rebate form
for each sample book must be completed in full.

Upon verification of the submitted rebate, CACO, Inc. agrees to issue a credit in the amount of the original
purchase price of sample to the customer’s account within 14 days. Rebates will only be issued as open
credit on the customer’s account and will not be issued as a refund in the form of cash, check or credit card
refunds. Customers will be notified by email when the credit is applied to their account.

Customers will be responsible for submitting all requested information on this form including invoice numbers
for the original sample order and all subsequent orders that fulfill rebate’s minimum requirement of 10 blinds.
Please fill this form completely. It is the customers responsibility to submit this form either by fax to

(866) 926-5836 or email to customerservice@cacoinc.com. CACO will not be responsible for incomplete or
missing forms.

For additional information contact us at (800) 552-5278 or email customerservice@cacoinc.com
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