POLYCOM

VOICE PROMOTION

CUSTOMER CLAIM FORM
% POLYCOM Voice Conferencing

Buy 3 Get 1 Free

Promotion

Company Name Contact Name

Job Title

Address

City County

Post Code Country,

Email Phone

Reseller Name

PROCESS:

1. PURCHASE YOUR 3 POLYCOM UNITS

2. SUBMIT YOUR VALIDATED CLAIM FORM WITH INVOICE ATTACHED

3. POLYCOM WILL THEN SEND YOU A FURTHER UNIT (SoundStation) FREE

©2003 Polycom, Inc. All rights reserved. Polycom and Polycom logo design and SoundStation®, and SoundStation Premier®
are registered trademarks of Polycom, Inc. in the U.S. and various countries.



Product Purchased — (the following information is required) Please enter details:

Product Part number Quantity
SoundStation 2200-00455-102
SoundStation 2200-00455-107
SoundStation 2200-00455-119
SoundStation 2200-00455-120
SoundStation 2200-00455-122
SoundStation EX (expandable) 2200-01423-102
SoundStation EX (expandable) 2200-01423-107
SoundStation EX (expandable) 2200-01423-119
SoundStation EX (expandable) 2200-01423-120
SoundStation EX (expandable) 2200-01423-122
SoundStation EX with Two Extended Mics[2200-00754-102
SoundStation EX with Two Extended Mics[2200-00754-107
SoundStation EX with Two Extended Mics|2200-00754-119
SoundStation EX with Two Extended Mics|2200-00754-120
SoundStation EX with Two Extended Mics|2200-00754-122

And, Polycom will send you a FREE:

Product Part Number
SoundStation 2200-00455-102/107/119/120/122

On receipt of your validated claim form

Offer Dates: Until September 26th, 2003

Claim Instructions:

¢ See program overview for complete details, terms and conditions.

Promotion offer dates Until September 26th, 2003.

A copy of the original invoice detailing each product purchased must accompany all Claim Forms.
All products must be purchased on a single invoice.

Please fax or mail your completed claim form and a copy of the original invoice to the follow

location:  Polycom,
Attention EMEA Marketing
Buy 3 Get 1 Free
270 Bath Road
Slough
Berks SL1 4DX
United Kingdom
Fax : +44-1753-723723

¢ Polycom reserves the right to cancel this program at anytime.
¢ All claims must be received at Polycom no later than September 26th, 2003. Claims received
after September 26th, 2003 will not be eligible for the free unit.

* & & o

I have read and agree to the terms and conditions outlined in the rules and regulations
documentation for this promotion.

Signature Date

Official use only:
Date Received Approval
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