EfferCept®

PRE / POST TEAT DIP

CUSTOMER TESTIMONIAL RELEASE FORM

Testimonial statement:

I hereby grant Activon, Inc. permission to use the above comments in
whole or in part for promoting and advertising the products or services
they provide. | authorize Activon, Inc. to copy, exhibit, publish or
distribute this testimonial for purposes of publicizing the company’s
programs or for any other lawful purpose. These statements may be
used in printed publications, multimedia presentations, on websites, or
in any other distribution media. | agree that | will make no monetary or
other claim against the company for the use of the statement.

| have read the authorization and release information and give my
consent for the use as indicated above.

Signature

Name

Farm Name

Email

Address

City, State, Zip

Telephone

Number of cows milked

Product used

Date
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