Office Furniture

CODE NUMBER
44209446-A

Riedeemobie for merchandise only. This voucher must be redeemed to re-
ceve the discount. For more information, go 10 your membershup website

AMOUNT

$10000
THIS 15 A PROMGTIONAL CERTIFICATE AND HAS NO CASH VALUE

EXPIRATION DATE
NONE

EXPIRATION DATES VOOD WHERE OTHERWISE PROMIEIED BY LAW

$100 Office Furniture Gift Certificate

Take advantage of this valuable member benefit, a $100.00 Gift Certificate valid towards the purchase of office fumiture through the Office Furniture Discount
Benefit located in this Benefit Section. Save money when ordering your choice of populor office furniture. In addition to the benefit savings, this gift certificate
con be used to get an additional $100.00 in FREE products. This is o real $100.00 Gift Certificate that is valid towards the purchase of office furniture. It can
only be used by a valid member. Let Exclusive Office Furniture & Mare save you money and get $100.00 in FREE office furniture!

Redemption Instructions

Redeeming and using this voluable gift centificate is quite simple. First, you will need to redeem the member benefit titled Office Furniture Discount Benefit
that is conveniently located within this Benelit Section. You will receive a Color Cotalog, order forms and simple to follow instructions that will allow you to
place orders. In addition to the member sovings for that benefit, you will olso be able to use this gift certificate to save an additional $100.00 on your first
order. You may use this gift certificate when placing your first order by simply printing this poge and completing the form below by providing the requested
information and sending it in with your first order.

Benefit Terms & Conditions

This gift certificate con be used when placing a minimum order of $300.00 or more in Office Furniture through our provider's catalog. Limit one certificate
n}q]r be redeemed per household, per year. Offer void where prohibited by low. This certificate has no cash value and may be amended at the sole discretion
01 ISSUer.

NAME ADDRESS

CTy STATE ZIP
EMAIL ADDRESS

PHONE MEMBER NUMBER

WEBSITE ADDRESS OF YOUR MEMBER FULLFILLMENT WEBSITE




