I B B BRANDTECH.

2025 Deals

Get a FREE HandyStep S Mechanical Repeating Pipette
when you purchase 5 boxes of PD-Tip™ ll Precision
Dispenser Tips,

Purchase products between 1/1/25 - 12/31/25. For product
information, visit brandtech.com, or call Customer Service at 888-522-2726.

BRANDTECH THOMAS  BRANDTECH THOMAS

Capacity mL Pack of non-sterile  non-sterile sterile sterile
PD-Tip™ ll Precision Dispenser Tips

0.1 100 705700 1139F88 [] 705730 1139F98 []
0.5 100 705702 1139F89 [] 705732 1139F99 [ ]
1.0 100 705704 T139F90 [] 705734  1139G00 [ ]
1.25 100 705706 1139F91 [] 705736 1139G01 [ ]
25 100 705708 1139F92 [ ] 705738 1139G02 []
5 100 705710 1139F93 [] 705740 1139G03 [ ]
10 100 705712 1139F94 [] 705742 1139G04 [ ]
12.5 100 705714 1139F95 [] 705744  1139G05 [ ]
25 50+ 1 adapter 705716 1139F% [ ] 705746*  1139G06*[ |
50 25+ 1 adapter 705718 1139F97 [ 705748 1139G07 [

*BIO-CERT : Pack of 25 + 1 adapter

BRANDTECH THOMAS
Qualifying item numbers Cat. No. Cat. No.

HandyStep S Repeating Pipette 705110 1218R58 [ ]

Name

Redemption Instructions L
Organization

Purchase five boxes of PD-Tip Il Precision Dispenser Tips
Address
2. Complete the online form to select your free item and upload

your proof of purchase at brandtech.com/promoform

Building/Room #

E2E |
? n City State
T .‘eﬁ
[=]: Phone

All submissions must be completed online and include avalid proof of purchase dated between 1/1/25-12/31/25.

Allow 4-6 weeks for delivery. Email

Product appearance, catalog numbers, prices, specifications, and technical information are subject to change without notice. Offer only
valid to customers in the US and Canada. Not valid for resellers. Void where prohibited by law or company policy. This offer may not be
combined with any other offer. Limits may apply.
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