
       
    

 
 Program No. SP0805  

 

      
CCCooonnntttrrraaaccctttooorrr   RRReeebbbaaattteee   PPPrrrooogggrrraaammm   

 
 
 

 
 
 
 
 

 
Effective:      AAuugguusstt  1155tthh  ––  OOccttoobbeerr  1155tthh,,  22000088    

 
Who Qualifies:    Installing Contractors (U.S. only) 
  

 

Qualifying models:  Model HW+ 
 
 
PPuurrcchhaassee  1122  oorr  mmoorree  mmooddeell  HHWW++  ccoonnttrroollss  aanndd  ggeett  aa  rreebbaattee  ffrroomm  IInntteelllliiddyynnee  ooff          
$$1144..0000  ppeerr  uunniitt..    OOrr  ggeett  11  FFrreeee  HHWW++  ccoonnttrrooll  ffrroomm  IInntteelllliiddyynnee  ffoorr  eeaacchh  1122  HHWW++  
ccoonnttrroollss  ppuurrcchhaasseedd..       
 

 
**Purchases must be made from your wholesale supplier between August 15th 

and October 15th, 2008.  Claims must be filed on the Intellidyne Contractor 
Rebate form and received by November 1, 2008. (Rebate Claim Form Attached) 

 
Fax rebate claims to: Intellidyne Customer Service - 516-676-2640 
 
US Mail rebate claims to: Intellidyne Customer Service 
                                             90 Pratt Oval 
                                             Glen Cove, NY 11542 
          
 
Mike Ruff 
Chief Operating Officer 
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