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How to redeem your money back offer:

1. Purchase any Colgate Sensitive Toothpaste during the period 1 August to 31st December 2010 and use the product for a period of 4 weeks (28 days) 

2. If you are not satisfied with the results, simply print out this form, and complete all the required fields, including your name, address, phone number, and the reason you were not satisfied with the product.

3. Mail this form to Colgate Sensitive Money Back Guarantee, P.O. Box 38077 Wellington Mail Centre 5045 along with a photocopy of your receipt  so that is received by 5pm on the 8th of January 2011.  
4. Limit of 1 claim per household.

Full Name:______________________________________
Address:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Postcode:____________________ Daytime Phone Number:___________________
Email Address (optional):____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Household size:_______
Age group 

Under 20 □
21-30       □
31-40       □
41-50       □
51-60       □
Over 60    □
Q1. Which product did you purchase? (Please tick appropriate boxes for Colgate Sensitive  variant):
□ Colgate Sensitive Multi Protection

□ Colgate Sensitive Enamel Protect

□ Colgate Sensitive Whitening 

Q2. Why were you dissatisfied with the results?_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Q3. Who was this product purchased for (please tick any boxes applicable):

You □  Other Please specify (partner, child)_____________________
Q4 How would you describe the pain that you are experiencing in your teeth  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Q5 What other toothpaste brands have you purchased in the last 6 months ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
This form should be read along with the terms and conditions at www.colgatesensitive.co.nz 
