oloticron

Aurora BGA VHD Binoculars £100 Cashback Claim Form
Autumn 2025

How to Claim

To claim your £100 cashback, please print and complete this form and return it together with a valid purchase
receipt to Opticron, Unit 21, Titan Court, Laporte Way, Luton, Beds, LU4 8EF no later than 15th January 2026.
Alternatively, please email scanned copies of the receipt and completed form to us at sales@opticron.co.uk

Personal Information

TOWN/CITY e POSTCOTE ..

Daytime telEPNONE NO. ..o

MO ... Serial MO

Purchase date (MM/AYY) ...oooovieiiiiiieceeceee RetaIler. e
(Offer Period 15/08/2025 - 31/12/2025)

Original receipt attached (tick box) ] Photocopy (tick box) []

Original receipts will be returned to you.

Account Details for Bank Transfer

A CCOUNT NN o e

SOrt CoA .o ACCOUNT NO ...

Terms and Conditions

e Offer valid for retail purchases within the UK of new Aurora BGA VHD 8x42 & 10x42 Binoculars.

e Offer excludes purchases of used, ex demonstration, refurbished, open box and that was won, purchased at auctions or similar events.

o Offer period 15th August 2025 to 31st December 2025, subject to availability. Claims must reach us by 15th January 2026. Cashback
claims for purchases made after the end of the promotion will be honoured at our discretion. We will not be held responsible for lost, late,
damaged, illegible, misdirected or postage due submissions.

Offer limited to one claim per person and must be redeemed directly through Opticron.

Products for which cashback is claimed may not be returned or exchanged unless they are faulty.

Claims are validated no earlier than 28 days after the purchase date and can take up to 14 days to process.

Payments are fulfilled by bank transfer to a UK sterling account.

Address: Unit 21, Titan Court, Laporte Way, Luton, Bedfordshire, LU4 8EF, UK Private Partnership
Telephone: +44 (0)1582 726522 Email: sales@opticron.co.uk VAT No. 197 5504 28
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