
SAVE $2 Receive a $2 rebate 
for every Zoetis 
Equine Dewormer 
or Equine Vaccine 
purchased



Terms: Limit of two rebate submissions per name, address 
or household. Receive $2.00 for every qualifying product. 
Available while rebates last. Void where prohibited.  
This offer is valid only for residents of the USA. Requests 
for rewards from employees, retailers, distributors, resellers, 
groups, clubs or organizations will not be honored. 
Reproduction, purchase, sale or trade of this certificate or 
proof of purchase is prohibited. Fraudulent submission 
could result in federal prosecution under mail fraud statutes 
title 18, sections 1341 & 1342. Rights to the rebate are not 
assignable or transferable. We reserve the right to verify 
identification. Not responsible for lost, late or undeliverable 
responses. Void where prohibited, taxed or restricted. Offer 
expires 12/31/2017. Eligible purchases  should be dated no 
earlier than 1/1/2017. Rebate requests must be received 
for redemption by 1/31/2018. Please allow 6-8 weeks for 
processing. For rebate inquiries, please visit online at: 
https://zoetis.inmarrebates.com.

Unless expressly prohibited by law, payee authorizes reasonable 
dormancy fees deducted if check not cashed within 180 days.

*By providing your email, you are agreeing to receive email  
communications from Zoetis. We promise never to sell your email  
address to a third party. Visit zoetis.com/privacy-policy for the Zoetis 
privacy policy.

All trademarks are the property of Zoetis Services LLC or a related 
company or a licensor unless otherwise noted. ©2017 Zoetis Services 
LLC. All right reserved. GEQ-00274
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2. Redeem at zoetis.inmarrebates.com or mail original 
dated proof of purchase with price(s) of qualifying products 
circled and the original completed rebate form to:
 Inmar Rebate Center
 Offer Code: ZOETIS1702
 P.O. Box 426008
 Del Rio, TX  78842-6008
Print clearly for proper delivery of the rebate.

Name: ______________________________________

Address: ____________________________________

City: _______________________________________

State: ______________   ZIP: ___________________

Email:* _____________________________________

Veterinarian/Dealer Name:______________________ 

1. Please enter the number of products purchased 
(maximum of 10 of each product)

 QUEST® Gel  STRONGID® PASTE

 QUEST® PLUS Gel  FLUVAC INNOVATOR® 

 ANTHELCIDE® EQ  WEST NILE-INNOVATOR® 

Expected Rebate Amount:  $


