
Discontinued Pattern Rebate Form

First Name ______________________ Last Name ______________________

Address ________________________________________________________

City________________________________ State_____ Zip ______________

…………………………………………………………….…………………….

Distributor Name_________________________________________________ 

City_______________________________________________ State ________

………………………………….……………………………………………….

Liner Serial number, found on the back cover of your owners manual.

Color: __________________________________________ Mil: ___________

…………………….…………………………………………………………….

Please take the time to answer the following questions.(required to

receive rebate)

1. Do you own a safety cover?    Yes     No

2. Is the liner for a new pool or an existing pool?_________________________

3. What made you decide to buy a Vyn-All brand liner instead of another brand

 liner? __________________________________________________________

________________________________________________________________

________________________________________________________________

…………………………………………………………………………………….

Mail to:  Attn: Rebate Processing Dept.

   Vyn-All Products Corp.

   12 Forbes Rd.

   Newmarket, NH 03857

BLUE WAVE PRODUCTS


