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o DAILIES TOTALI®family

is Alcon’s gold standard for comfort

SAVE $300

on an annual supply of

AILIES TOTALI1®,




SAVE $300.00 on an annual supply of DAILIES TOTALI® Family

Submit online at AlconChoice
Fost processing, 24/7 tracking and easy 1, 2, 3 submission!

«com and get your rebate faster! From your computer or mobile device!

STEP1 TO QUALIFY FOR A REBATE

s = wure S 4

ead the Tull rebate terms and conditions included

* Visit your eye doctor for a contact lens fitting
* Furchase an annual supply (eight 20ct box) of DAILIES TOTALL®
actlenses in a single transaction. Purchase must be from
the same eye care practitioner who prescribed your contacts,
r 4 YN

rom an afttiliated location with that practitioner

STEP 2 REQUIRED DOCUMENTS
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« Eye exam / lens fitting receipt
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630175507686

from contact lens box
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STEP3 TO SUBMIT A REBATE

I. Complete the online claim form at AlconChoice.com.
>u are required to upload images of the documents via
obile device or computer and have a valid email address

{

ceive claim notifications

N
{
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a rebate payment method that will be delivered once
your rebate 1s agpprovea:
« Physical Alcon Prepaid Visa Card

mailed within 4-6 weeks)

ring claim submission, you will be required to select

» Virtual Alcon Prepaid Visa Card
e-mailed within 5-7 business days)
3. You will receive a confirmation email after submission and claim
status notifications from AlconChoice@360incentives.com.
Please continue to monitor your claim status online to ensure
sour rebate is processed in a timely manner

For assistance, please call our support line at 1-855-344-6871

Ask your eye care professional for complete wear, care, and safety information, @

PROMOTIONAL PERIOD: JUNE 1, 2026 - DECEMBER 31, 2026
PURCHASE MUSTOCCURDURING THE PROMOTIONAL PERIOD AND REAATE A
MADE WITHIN SIXTY (60) DAYS OF PURCHASI

VALID ON ELIGIBLE PURCHASE MADE IN A QUALIFYING TRANSACTION FROM AN APPROVED

ALCON PARTNER: Offer only valid on purchoses made otfice |

Providers including platforms directly tied to the pre L] ffor not

Internet retailers or purchases made through select large reta ! 1o |

wWalmort® Vision Centers, Sam’s Club® Optical and Coste« Opt

REBATE TERMS AND CONDITIONS 1. Purchase an annual supply of g ‘  ler tween June
1, 2026 - December 31, 2026. Purchase date 1s determined by ! jte on you ' C ‘
lote submissions will be occepted. 2. Qualifying brands are DAILIES TOTA VAILI [
Multifocal, and DAILIES TOTALI® for Astigmatism. 3. Eve exam « ne fitting ' ' 4
Submissions must be made (and postmarked, if by mail) within sixty y

rebate submissions must be made by the patient ) 5 ¢

a valid rebate code and legible images of the following documentatic )

that includes l‘i)«l',lbﬂ? or purchaser name: (1) Alcon contact

location; (iv) number of boxes purchased; and (v) date of purchase. (B /

receipt with name of patient and date of exaom / fittina: (C) o UP(

purchased product box, and (D) if submitting by mail, a complet Alcon Rebate Red

One (1) mail-in rebate per envelope. Alcon 1s not responsible f

or misdirected mail We suggest that you make o copy of all rebate :
matenal submitted becomes property of Alcon and will not b tur )

are subject to purchase validation. Alcon reserves the right to req t acant

connection with each rebate submission. 7. Limit of one (1) Alcc oat ; i
period and up to five (5) rebates per household per 12-month period except wh

low. 8. Purchase must be made in a single transaction. 9. Valid only ’ \

Territonies (Puerto Rico, Guam and U.S. Virgin Islands). No P.C ox0s ([except in NL

required by law). Void where prohibited by law. 10. Allow 2 to § weeks for delives

y
following receipt and venfication of all required rebate documentation. R ) h
form of a Visa prepaid card. 11, Fraudulent submissions could result in fe

the U.S. Mail Fraud Statutes (18 U.S. Code Section 1341 and 1342). 12. A

canc ()l, modufy Oor cC honqe this rebate program and institute fraud prevention measu 4

without notice

NOTICE TO CONSUMERS: If you are personally filing a claim for J

payer (e.g., insurance company, employer group, flexible spending account '

of these contact lenses, your claim must be based upon your payment less the vo

If your doctor 1s filing the claim for reimbursement from a third-party paver on v D .
notify the doctor's office of the need to deduct this rebate amount from the purchose orf @ USed
in calculating the claim.

Use your Visa prepaid card anywhere Visa debit cards are accepted in the U.S. The ird n

used at any merchant, incluading internet and matil or telephone order merchants, outsi:

Card i1s 1ssued by The Bancorp Bank, Membaer FDIC, pursuant to a license from Visa U.S.A Y
use of the ;Ht'p()ld card Is g«')-.w'rm_‘(l b» the C(’H\H","-C:" »\r__]rm-" ent, ang some rees mov g y. 1his

is not a gift card. Please note that prepaid cards are subject to expiration, so pay close attention
to the expiration date of the card,

Purchase Dates: 06/01/2026 -12/31/2026

SUBMIT WITHIN 60 DAYS OF LENS PURCHASE

Offer Code: DAILIES




