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MEMBER PARTICIPATION VALUE  
 

Members will receive a 2¢ per lighter rebate on all BIC® lighter purchases when permanently displaying a 

BIC® 4-Tier counter unit for the entire 12-month period and accept the required 2014 product 

distributions as outlined below. 

 

 

Distribution Month BIC  Item Description 
February 4-Tier Display   
May 1 Tray Vacation Getaway & 1 Full Size Tray 
July 4-Tier Display  
September 1 Tray Support The Troops & 1Full Size Tray 

 

 

 

Rebates will be distributed semi-annually on your rebate check. 

HOW TO PARTICIPATE 
 

� Contact your Buying Group Member Services representative at 888.380.7283 if you have any 

questions regarding participation in this program. 

� Your BIC® purchases must be paid within terms to qualify for the rebate. 

� This offer cannot be combined with any other BIC® program. 
 

LIGHTERS 

2¢ REBATEREBATEREBATEREBATE    
RECEIVE A 

 

LCXT4FA14 

4-Tier 

Display 

Dimensions:  

22.9”L x 

8.4”W x 

8.9”H 

To participate in this program, completely fill out this form and fax to 877.844.5447 or scan & email to Schmith@cbuying.com by 1/15/2014. 
 

 Member Name: _________________________________________________________________________________________________________  
 

 

Location Name: _________________________________________________________________________________________________________  
 

 

Location Address: _______________________________________________________________________________________________________ 
 

 

City: ____________________________________________________________   State: _______________________ Zip: _____________________ 
 

 

Phone # __________________________________________________   Email Address: ______________________________________________ 

 

Supplying Wholesaler:  _______________________________________________   Account #________________________________________ 
 

 

Signature: __________________________________________________________________________ Date: ______________________________

  

 


