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To show our appreciation to those participating in the 2021 Golf Fore the Cure event in Canada, we are offering a $750 CASH
BACK rebate on the purchase or lease of a new Subaru vehicle in Canada. Just see a Subaru dealer to make your purchase or lease
arrangements. Fill out the application, gather the required documentation and send it to Subaru Canada, Inc. for processing.
Visit www.subaru.ca > buying tools > current promotions > rebates for eligibility and to download an application.

*Valid on the purchase or lease of one new Subaru vehicle acquired from any Canadian Subaru dealer. Only one rebate per customer and cannot be

combined with any other offer. Review Golf Fore the Cure Participant Rebate Application at subaru.ca > buying tools > current promotions > rebates for
eligibility and full program details.




< 2021 REBATE APPLICATION

SUBARU Golf fore the Cure
SURNAME FIRST NAME
ADDRESS (#, Street) APT. #
CITY PROVINCE POSTAL CODE
PHONE NUMBER EMAIL ADDRESS

GOLF FORE THE CURE PLAYER VERIFICATION

| PARTICIPATED IN THE DATE OF EVENT
GOLF FORE THE CURE
WOMEN’'S TOURNAMENT AT:

ADDITIONAL DOCUMENTATION REQUIRED: GOLF f
ore

e Copies of vehicle lease/purchase documents
* Golf Canada player verification form h
(Call Golf Canada at 1-800-263-0009 ext. 495 to obtain) t c ™
Send completed rebate Subaru Canada, Inc.
application and required 560 Suffolk Court
documentation to: Missi ON
ississauga,
L5R 4J7

Attn: Sponsorship Department - GOLF FORE THE CURE

e Offer valid for GOLF FORE THE CURE participants only and is non-transferable.
® Only one rebate offer per vehicle. Rebate offer cannot be combined with any other offer.
e Participant must attend event and becomes eligible for rebate once the event has occurred.

¢ Offer is valid for the purchase or lease of one new Subaru vehicle acquired from any authorized Canadian
Subaru dealer for a period of 12 months from the date eligibility is met.

FOR OFFICE USE ONLY

Please allow 4-6 weeks Program: Approval amount:

for processing Approval #: Account #:

Date: Signature:




	SURNAME: 
	FIRST NAME: 
	ADDRESS  Street: 
	APT: 
	CITY: 
	PROVINCE: 
	EMAIL ADDRESS: 
	Program: 
	Approval amount: 
	Approval: 
	Account: 
	Date: 
	Signature: 
	PHONE # Area Code: 
	PHONE # 1: 
	PHONE # 2: 
	TOURNAMENT NAME: 
	POSTAL CODE: 
	DATE OF EVENT: 


