I B B BRANDTECH.

2025 Deals

Get a FREE Pipette when you purchase 3 Transferpette S
single channel pipettes,

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
Capacity, yL Cat. No. Cat. No.
Adjustable single ch | pipette
0.1-1 705868 20A00F974 [
0.1-2.5 705869 20A00F983 [ ]
0.5-10 705870 20A00F982 [ ]
2-20 705872 20A00F981 [ ]
5-50 705873 20A00F980 [ ]
10-100 705874 20A00F979 [ ]
20-200 705878 20A00F978 [ ]
100-1000 705880 20A00F977 [
500-5000 (0.5-5 mL) 705882 20A00F976 [ ]
1000-10000 (1-10 mL) 705884 20A00F975 [ ]
Fixed volume single ch | pipette
10 705808 20A00F965 [ ]
20 705816 20A00F966 [ ]
25 705820 20A00F967 [
50 705828 20A00F973 [
100 705838 20A00F972 [
200 705844 20M00F971 L
500 705854 20A00F969 L[ R
1000 705862 20A00F968 [ BRAND

Redemption Instructions on Page 2



Redemption Instructions

1. Purchase three Transferpette S single channel pipettes

2. Complete the online form to select your free item and upload
your proof of purchase at brandtech.com/promoform

ORAD

All submissions must be completed online and include a valid proof of purchase dated between 1/1/25 - 12/31/25.
Allow 4-6 weeks for delivery.

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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