
Polycom Experience HD Voice Rebate Program
For a limited time, End User customers can receive a rebate of up to $150 
for a SINGLE purchase of TWO new HD Voice equipped SoundPoint IP 
telephones through a Polycom reseller.

This offer is valid on new qualified SoundPoint IP products purchased from 
April 13, 2009 through September 30, 2009. Customers are limited to one 
rebate claim during the rebate period.

How to Participate
STEP 1	 Purchase a minimum of TWO new qualified SoundPoint IP 		
		  phones with Polycom HD Voice Technology between April 13, 	
		  2009 and September 30, 2009. (See table of qualifying  
		  products)

STEP 2	 Submit one completed Experience HD Voice Phone Rebate 		
		  Claim Form, proof of purchase, and customer invoice or receipt 	
		  via mail, fax or email as directed on the claim form. All claim forms 	
		  must be submitted within 30 days of purchase.

STEP 3	 Polycom will issue a rebate check directly to the End User 		
	       customer within 6 weeks of receiving qualified and verified claims.

Polycom Experience HD Voice 
SoundPoint IP Phone Rebate Offer: 
Save up to $150

See rebate chart on claim form for additional details. For Complete Terms 
and Conditions, please see the Terms and Conditions section.

Questions?  
Any questions regarding this rebate should be addressed to  
polycom@rebate-zone.com or 866-665-7402.

Products Rebate Amount

Any two SoundPoint IP 450s and/or 550s $100

Any two SoundPoint IP 560s, 650s and/or 670s $150

Any mix of these two groups will receive the lower rebate amount. (E.g. a 
purchase of one SP IP 450 and one SP IP 650 will qualify for a rebate of $100)

Rebate Amount

Qualified Products

Product Part Number

SoundPoint IP 450 2200-12450-025

SoundPoint IP 450 w/PSU 2200-12450-001

SoundPoint IP 550 2200-12550-001

SoundPoint IP 560 2200-12560-025

SoundPoint IP 560 w/PSU 2200-12560-001

SoundPoint IP 650 2200-12651-001

SoundPoint IP 670 2200-12670-025

SoundPoint IP 670 w/PSU 2200-12670-001

Experience the clarity of Polycom HD 
Voice Technology.
Do you remember the first time you 
listened to a CD player? The difference in 
clarity and the overall listening experience 
was truly amazing. Polycom and its call 
control partners are bringing this same 
dramatic shift in clarity and experience to 
VoIP telephony. Polycom’s SoundPoint 
IP phones with HD Voice Technology 
significantly increase call clarity and en-
able much more natural conversations, 
which significantly boosts recognition and 
enhances productivity. It’s like being in 
the same room with the other participants 
on the call. You can hear every word 
without repeating, which saves time and 
cuts down on misunderstandings. 

Leverage this rebate program to give HD 
Voice a try and hear the difference HD 
Voice can make to your productivity.

Rebate Program



Terms and Conditions
1. 	 End user customers are limited to one qualifying rebate submission. Additional 

claims will be rejected.

2. 	 End Users must purchase at least two new qualified Polycom SoundPoint IP 
phones equipped with Polycom HD Voice Technology from a Polycom Channel 
Partner.

3. 	 Polycom must receive the claim form with all required documentation within 30 
days of purchase. Note: if the claim form and documentation are not received 
within 30 days from date of purchase, program participation will be declared 
incomplete, and the end user customer will not receive the rebate.

4. 	 Required documentation includes:A. Completed claim form B. Proof of purchase 
(white label with serial number from product box) C. Customer invoice or receipt.

5. 	 Proof of purchase listed in #4 must be cut-out white label from outside of box 
that includes serial number. Mail-in submissions must include original proof of 
purchase. Fax and e-mail submissions may include a photocopy or scanned 
image of proof of purchase.

6. 	 The End User will be sent an email confirmation when their claim is received. 
Polycom is not responsible for lost or misdirected shipments, email, mail or faxes. 

7. 	 Polycom has the right to call the End User at any time for verification purposes. 

8. 	 Rebates checks will be issued and sent directly to the End User. If a 
customer, such as an education or state entity, is unable to accept rebate checks 
directly from Polycom, a check may be issued to the reseller. In this case, the 
reason must be documented on the Claim Form and authorized by the End-User 
customer. The reseller must provide the rebate in advance to the End User 
customer. The reseller invoice must include a line item deduction off 
the total invoice amount for the full rebate amount to validate the up front 
rebate was given.

9. 	 This offer is only available to End User customers who purchase from a Polycom 
Channel Partner. 

10. 	This offer is void where prohibited or otherwise restricted by law. Rebates will be 
sent within 6 weeks of receiving all the necessary documentation (completed 
claim form, proof of purchase, and receipt or invoice).

11. 	Program valid April 13, 2009 through September 30, 2009 or until terminated 
by Polycom.

12. 	This offer may not be combined with any other promotional offer and Polycom 
reserves the right to modify or cancel this program at any time.

13. 	No exceptions to this program will be allowed. Polycom has the right to deny all 
claims that do not meet the criteria outlined in this document.

14. 	Any questions regarding this rebate should be addressed to polycom@rebate-
zone.com or 866-665-7402.

Polycom Experience HD Voice Rebate



SoundPoint Rebate – Apr909

Polycom Headquarters	
4750 Willow Road, Pleasanton, CA 94588
T 1.800.POLYCOM or +1.925.924.6000

© 2009, Polycom, Inc.  All rights reserved.  POLYCOM®, the Polycom “Triangles” logo and the names and marks associated with Polycom’s 
products are trademarks and/or service marks of Polycom, Inc. and are registered and/or common law marks in the United States and various 
other countries. All other trademarks are property of their respective owners. No portion hereof may be reproduced or transmitted in any form or 
by any means, for any purpose other than the recipient’s personal use, without the express written permission of Polycom.

Claim Form
Company Name*______________________________________________________________________________________________
Contact Name_ _______________________________________________________________________________________________
Address______________________________________________________________________________________________________
City_ _______________________________________________________ State _______________ Zip_ _________________________
Phone_______________________________________________________________________________________________________
Email________________________________________________________________________________________________________
*Rebate check will be made out to the Company name.

Send completed documentation to: Polycom Promotions
•  Mail—P.O. Box 100550, White Bear Lake, MN 55110-0550 OR     •  Fax—651-762-9717 OR
•  Email—polycom@rebate-zone.com (subject line must contain: Polycom Experience HD Voice Rebate Program)

Required Documentation includes: 
1.	 Completed claim form 
2. 	 Photocopy of customer invoice or receipt 
3. 	 Proof of purchase (white label with serial numbers from boxes).  Include original for mail submissions, or photocopy for  
	 fax or email submissions.

Product Part Number Two Units Purchased Rebate Amount
SoundPoint IP 450 2200-12450-025

$100SoundPoint IP 450 w/PSU 2200-12450-001
SoundPoint IP 550 2200-12550-001

Identify Two Units Purchased

Official use only  
Date Received__________________________________  Approved / Denied_____________________________________________

Polycom Experience HD Voice Rebate (NST#2009-04-27753) 

If the End User cannot receive a check direct from Polycom, fill out this information: 

Channel Partner Name_ ________________________________________________________________________________________
Sales Person__________________________________________________________________________________________________
Channel Address______________________________________________________________________________________________
City_ _______________________________________________________ State _______________ Zip_ _________________________
Channel Phone________________________________________________________________________________________________
Channel Partner Email__________________________________________________________________________________________

Reason End User cannot receive a check directly from Polycom (See Terms and Conditions for details. Reseller invoice 
must include a line item deduction off the total invoice amount for the full rebate amount.)

Please issue rebate check to reseller listed above (reason):
________________________________________________________________________________________________________

I have read and agree to the terms and conditions of this migration program.
End User Signature__________________________________________________________________________________________	
                                                (Must be signed by an authorized End-User customer representative.)

SoundPoint IP 560 2200-12560-025

$150
SoundPoint IP 560 w/PSU 2200-12560-001
SoundPoint IP 650 2200-12651-001
SoundPoint IP 670 2200-12670-025
SoundPoint IP 670 w/PSU 2200-12670-001

*Any mix of these two groups will receive the lower rebate amount. (E.g. a purchase of one SP IP 450 and one SP IP 650 will 
qualify for a rebate of $100)
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