
TENA Core Wellness  
DVD Order Form

To receive your FREE TENA Core Wellness DVD, mail in two (2) 
proofs of purchase from any TENA Bladder Protection product.  

First Name ____________________________________________________ 

Last Name ____________________________________________________

Street Address _ ______________________________ _Apt Number _____

City____________________________________ _ State  ________________	

Zip ________________Telephone Number   (______)__________________		

Email Address __________________ @	 ___________________________	

Date of Birth __________________________________________________

       I’d like to know more about TENA. Please keep me updated with future communications.

Please attach Proofs of Purchase below:

Affix first class postage and mail to:
TENA Core Wellness DVD Offer
PO Box 1929
Maryland Heights, MO 63043

Offer available while supplies last.  Please allow 4-6 weeks for delivery.

Real Protection. For real life.

SAMPLESAMPLE SAMPLESAMPLE


