
www.waldmannlighting.com

See the latest led lighting technology in veterinary surgery, exam and 

magnifi cation fi xtures including TRIANGO 100, TRIANGO 80, TRIANGO 60 and 

VISIANO 20.

* TERMS AND CONDITIONS *
Offer good in USA only. Rebate applies to only eligible Waldmann Lighting medical products. Limit one rebate per 

person. Proof of purchase must be dated between February 19, 2024 - April 19, 2024 to be eligible. All rebate claims 

are subject to Waldmann Lighting for final review and approval. Rebate claims must be submitted within 30 days of 

purchase of the eligible fixture. Rebates will be processed as a check to the individual submitting the completed rebate 

form, meeting all eligibility requirements. Void where prohibited, taxed or restricted by law. If you do not receive your 

rebate within 6-8 weeks, please contact waldmann@waldmannlighting.com with a copy of your rebate form and proof of 

purchase. This certificate may not be reproduced, traded or sold.  

What’s better than updating your    
    medical lighting to
         the latest LED solutions?

How about a rebate up to $200* as a thank 
you for choosing Waldmann Lighting?!



Waldmann Lighting Company
9 W. Century Drive
Wheeling, Illinois 60090
www.waldmannlighting.com

Telephone (847) 520 1060
Fax (847) 520 1730
waldmann@waldmannlighting.com

385.021424

* ELIGIBLE FIXTURES *

Complete all information below and mail with valid proof of purchase to:
WVC Rebate

Waldmann Lighting
9 Century Drive

Wheeling, IL  60060

You can also scan and send completed form and copy of proof of purchase to  
waldmann@waldmannlighting.com, subject WVC Rebate. 

All information is required to be eligible for the rebate.

Name _________________________________________________________________________________________________

Title ___________________________________________________________________________________________________

Company ______________________________________________________________________________________________

Address, City, State, Zip _________________________________________________________________________________

_______________________________________________________________________________________________________

Email __________________________________________________________________________________________________

Telephone Number ______________________________________________________________________________________

Purchase Information

Distributor Name _______________________________________________________________________________________

Date of Purchase _______________________________________________________________________________________

Distributor Address, City, State, Zip _______________________________________________________________________

_______________________________________________________________________________________________________

$200 rebate with purchase of any  
TRIANGO 100, 

TRIANGO 80 or TRIANGO 60
that meets all eligibility requirements.

$100 rebate with purchase of any  
VISIANO 20

that meets all eligibility requirements.


