
FREE $10 Visa Reward Card by Mail (while supplies last)*

Item #	 Description	 Tip	 Ink Color	 Qty	 List Price

SAN1944654	 EXPO Dual Low Odor	 Chisel	 4 Colors	 2/PK	 $6.91
SAN1944655	 EXPO Dual Low Odor	 Chisel	 5 Colors	 4/PK	 $13.86	
SAN1944656	 EXPO Dual Low Odor	 Chisel	 8 Colors	 4/PK	 $13.86	
SAN1944657	 EXPO Dual Low Odor	 Chisel	 12 Colors	 6/PK	 $20.79	
SAN1944658	 EXPO Dual Low Odor	 Chisel	 16 Colors	 8/PK	 $25.16	

Item #	 Description	 Tip	 Ink Color	 Qty	 List Price

PAP1951639	 PM InkJoy Gel	 0.7	 Blk, Blu, Red	 3/PK	 $10.11	
PAP1951719	 PM InkJoy Gel	 0.7	 Black	 	 $3.10	
PAP1951720	 PM InkJoy Gel	 0.5	 Black	 	 $3.10	
PAP1951721	 PM InkJoy Gel	 0.7	 Blue	 	 $3.10	
PAP1951722	 PM InkJoy Gel	 0.5	 Blue	 	 $3.10	
PAP1951636	 PM InkJoy Gel	 0.7	 Assorted	 14/PK	 $40.33	

Item #	 Description	 Tip	 Ink Color	 Qty	 List Price

SAN1927432	 Sharpie Extreme	 Fine	 Black	 DZ	 $25.20	
SAN1927434	 Sharpie Extreme	 Fine	 Blue	 DZ	 $25.20	
SAN1927433	 Sharpie Extreme	 Fine	 Red	 DZ	 $25.20	
SAN1927154	 Sharpie Extreme	 Fine	 Asssorted	 PK	 $10.76	

NEW
GEL PENS!

FADE RESISTANT IN EXTREME WEATHER

Offer valid for qualifying purchases made through an eligible independent dealer between March 1, 2016 and June 30, 2016.  
This request must be postmarked by July 15, 2016. Limit one request per envelope. Proof of purchase is required in the form of multiple invoices or packing slips. Void when prohibited, taxed, or otherwise restricted by law.  
This offer is valid only in the United States. Allow 10-12 weeks for shipment. Not responsible for lost, late, misdirected, postage-due or undeliverable mail. Non-conforming, duplicate, ineligible or incomplete requests will not 
be honored, acknowledged or returned.

Order a minimum of $40 worth of qualifying products, in a single transaction, 
through an eligible independent dealer between March 1, 2016 and June 30, 2016.

Purchase $40 and receive a $10 Reward Card
Limit one offer per person, per company, per mailing address.

Name __________________________________________________

Street Address ___________________________________________

City _______________________ State _________ ZIP___________

*Mail this form with original dated invoice or packing slip to:

Newell Rubbermaid Office Products
Attn: Christy Kozelka
14760 S. Carlton Ln.
Homer Glen, IL 60491




