
                             IBM MQSeries for AS/400 Rebate Promotion

This form and all customer proof of sales must be sent and received before May 31, 2000 to:

      IBM Redemption Center
Attn: IBM MQSeries for AS/400 Rebate Promotion

      1900 Minnesota Court, Suite 125
      Mississauga, Ontario
      Canada, L5N 3C9

      Fax: 888-717-7895

Please complete the following information:

Name (please print) ________________________________________________________

Company    _________________________________________________________

Mailing Address    _________________________________________________________

City __________________________ State / _______________  Zip / ______________
          Province                   Postal Code

Daytime Phone _________ - ______ - _________

At your option the rebate check can be made payable to someone else.  Please complete the following
information if the check is to be made payable to someone different than above.

Make Check Payable To _____________________________________________________
Address __________________________________________________________________
City ____________________________ State / ______________ Zip / _____________

Province           Postal Code

Please complete the following table to summarize your rebate* claim:

Product Description
PID
Number

Feature
Number

Part
Number

Quantity
Sold

Customer
Invoice Total

MQSeries v4.2.1 Program Package 5769-MQ2 ALL N/A
MQSeries v4.2.1 Program Package 5801-AAR 3696 04L1281
MQSeries v5.1 Program Package 5801-AAR 5610 0704923
MQSeries 1 Capacity-Unit Pack 5807-AAR 8518 94H5654
Total Customer Invoice

* To be eligible for this rebate promotion the total number of Program Packages sold must be ten (10) or more.

I certify by my signature that the information I have entered on this Rebate Request is accurate and
complete and that submission of this form is in accordance with the IBM MQSeries for AS/400 Rebate
Promotion Rebate request instructions.

Signature_______________________________________ Date _____________


