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N Rewards!?

January 1, 2026 — December 31, 2026
1

2 Track status using the claim number in the confirmation email from
CooperVisionPromos@360incentives.com

Submit claim at CooperVisionPromotions.com by completing the online form

Redeem CooperVision® Prepaid Mastercard® using the
instructions in the approval email from
Notification@CooperVisionDigitalRewards.com

(=] 2oy [m]

Scan QR code or visit
CooperVisionPromotions.com
Enter offer code:

COMFORTCW26

SUBMISSIONS MUST BE MADE WITHIN 60 DAYS OF LENS PURCHASE
INTERNET RETAILER PURCHASES ARE NOT ELIGIBLE

*INDICATIONS AND BRIEF SAFETY INFORMATION for MiSight® 1 day soft contact lens:

INDICATIONS: MiSight” 1 day (omafilcon A) Soft (Hydrophilic) Contact Lenses for Daily Wear are indicated for
the correction of myopic ametropia and for slowing the progression of myopia in children with non-diseased eyes,
who at the initiation of treatment are 8-12 years of age and have a refraction of -0.75 D to -4.00 D (spherical
equivalent) with < 0.75 diopters of astigmatism. The lens is to be discarded after each removal. BRIEF SAFETY
INFORMATION: Rx only; results may vary. ATTENTION: Reference MiSight.com/safety for a complete listing of
Indications and Important Safety Information. WARNINGS: Problems with contact lenses could result in serious
Injury to the eye. Do not expose contact lenses to water while wearing them. Under certain circumstances
MiSight” lenses optical design can cause reduced image contrast/ghosting/halo/glare in some patients that may
cause difficulty with certain visually-demanding tasks, PRECAVUTIONS:; Daily wear single use only. Patient should
always dispose when lenses are removed. No overnight wear. Patients should exercise extra care if performing
potentially hazardous activities. ADVERSE EVENTS: Including but not limited to infection/inflammation/
ulceration/abrasion of the cornea, other parts of the eye or eyelids. Some of these adverse reactions can cause

permanent or temporary loss of vision. If you notice any of the stated in your child, immediately have your child
remove the lenses and contact your eye care professional.

R
COODEF\/ISIOH See full Terms and Conditions and minimum purchase requirements on back




Purchase Dates: Submit Date: Offer Code:

01/01/2026 -12/31/2026 Within 60 days of lens purchase COMFORTCW?26

VISIT an eye care practitioner for a contact lens fitting

PURCHASE the required number of products listed below in 3 single transaction

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

UPLOAD required documents when submitting claim: dated sales receipt with eligible

lens purchase(s), and two product box end panels (one for each eye) showing
prescription information

DONATE an optional gif.t f)f sight to millions 2% S;&?;E sight
Learn more at coopervision.com/ogs |

CURRENT WEARER 6-MONTH SUPPLY ANNUAL SUPPLY
Sl s $75 (4) 90—packs 5200 (8) 90—packs or

MiSight® 1 day brand or 2 (180)-packs (4) 180-packs
Biofinity® / Biofinity® XR - $30 (4) 6-packs
Biofinity® toric / Biofinity® multifocal _
(excludes Biofinity” XR toric and Biofinity® toric multifocal) 550 (4) 6-packs
Biofinity Energys® - $75 (4) 6-packs
clariti® 1 day brand 57(58 )(g)OTB;)C-ESacks,
(excludes clariti® 1 day multifocal) . e

or (24) 30-packs

MyDay” brand N S100 (4) 180-packs or

(8) 90-packs
“

Questions? Visit us at CooperVisionPromotions.com and click
or call 1-877-875-6043

'REBATE TERMS & CONDITIONS: To receive your rebate, you must satisfy each of the rebate requirements and provide the following documentation: (A) a valid sales
receipt for a qualifying contact lens purchase that includes: () patient name; (ji) purchase location: (ili) CooperVision® contact lens product purchased; (iv) number of boxes
purchased; and (v) date of purchase: and (B) product box end panels (one for each eye). Failure to follow each of these steps is a rejection of this rebate offer, Offer valid
only for residents of the U.S., Puerto Rico and U.S. Virgin Islands. Offer valid only when contact lenses are purchased from prescribing eye care professional or affiliated

CooperVision is not responsible for lost, late, illegible, stolen, or incomplete requests. All submitted materials become property of CooperVision and will not be returned.
Reward limit for annual supply purchase: one rebate per person per twelve (12) month period based on purchase date and five (5) rebates per address and/or email
address per twelve (12) month period, except where prohibited by law. Reward limit for 6-month supply purchase: two rebates per person per twelve (12) month period
based on purchase date and ten (10) rebates per address and/or email address per twelve (12) month period, except where prohibited by law. Excessive submissions and/

CooperVision to Optometry Giving Sight.
* |f you don’t have access to the internet, please call 1-877-875-6043 for assistance.
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